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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: *\/CNCT CA{J teAt | L

2. The mailing address of the limited liability company is :

7539 2N TR CEWDS CENTSL CH 43075
3/1?/2("4 MmoYoocooal2zf

3. Date of filing/registration in Florida 4. Docur.....t number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Heccsy Crepsen/

g=f

7" Name P =

Z2Z1SH WALTELCA AvE Co = -
Address e =

Boce Rérue) FL 334538 - =

City, State and Zip =< o m
-« .

6. The name and address of the new registered agent and/or office: r__s; > I
ot =T

MIKE RUNE - WELBAWn GUEEIIEF, of Y

90( ONETDE teon LD

Florida street address (P.O. Box NOT acceptable)

CORML GRS L T313Y
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registerec{: agf:nt will be identical. Or, in the case of a Florida limited
liability company, it.is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the member, imi ility company or as otherwise provided in the articISf/:s of organization or
the §miteq liability company.

/_\
(Signature of Mr or authorized¥epresentative of 2 member) (}F
SEAN K¢~ - PR2$1D

{Printed or typed name of signee)

/ hehiby qceept the appointment as registergd agent gnd agree to gct in this capacity. [ further agree to
comply with the provisions of all stqutes relative to the proper and complete ierformance of my’ duties,
and 1 am familidr with and decep#thd obligations of my position as registered agent as provided for in
Chapier 508, F.5. &, if this g0 ntis emg jled to merely reflecr ¢ hange in the registered office

address, pAgnfirm that thetimited liability company has been ne. fled in writing of this chiinge.

/

(Signoture ¢f Re¥steretiegtng
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




