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SEP-30-2004 156547 CT CORPORATION

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT CR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant ro rhe rovisions of gections 608,416 or 508308, Florida Stanues, the undersigned limited
liabitity compan p Jubmits ¢ ’?liawmg sratement in arder to change is registered office ‘g"regwered
opent, or bo, m the Stareo

1. The name of the limited liability campany js: IvismSaRt., UL
2. The mailing addrecs of the limited Hability company is : #123 B. 37th Soeet Noeth, Wickitg, K§ 67220

3.17-2004 Moy 60000 Ja ab
3. Daie of filing/registration in Florida 4. Documept number
5. The name of the registered agent and the registered office sddress as shown an the records of the
Florida Department of State:
WJ&Z‘%
e
1201 Streat

Address
Tallahasgee, FL 3230}

Lity, State and Zip =t g
6. The name and address of the new registered agen: and/or office: gf; w2
=i o
f - Ly R S
Corperstion — %ﬁi._ ) el
Namse i o
1200 Soyh Pine fipd Reed_ - o 7w
Flarida street address (2.0. Box NOT acceptabie) %;{ LS
Plantasion FI, 33324 gh 15

City, State gnd Zip

1t'the limited Hability company i not orgesized uider the Jaws of the State of Florida, it is here
confirmed that after the change or s are made, the Florida street address of the rcgmered!gﬁ'ec
and the business office of the tegi ut =il be identical. Or, in the case of a Flonds limitad
liability counpany, it is hereby oonﬁnned the change(s) was/were authorized by an afficmative vote of
the members of the limited Lability corapany or as otherwise provided in the m:cl{s of erganization or
the operating apxoement of the limited liabihity company.
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I hereby accept the appoiniment as registe en! and agree o act i this e I furthor agree io
comply With rauﬁﬁ:us of ail smm% re nfgro !hz_pfgaer and complete afm grof my ﬂ:J.
E_jmirm anm'i with %ﬂ};;c:cpl the obligations of my position ag regmer a.! provided

08, F.8, Or, 5 documens (s  filed th maret rglecmc an mr ¢ regisiered
ereh lmutcd ﬁaﬁry compony Has hy een notified in writing ﬁ}‘r}fn cha °€£§

prre-k gent)
Division of &ﬁ"pﬁrllh‘ &Eﬁ?ﬂoxsé(}y.“!‘m-hnu, FY, 32314

FILING FEE: $25.00
TOTAL P.B2
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