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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- *  BOTHFOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectioris 608,416 or 808 508, Florida Statwtes, the undersicned limited

liability comtﬁa!}y submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

l. The pame of the limited Lability company is: 'Rﬂs"‘geﬂ .'";Q ! 'F}YLGHC fal LLC )
2. The mailing address of the limited liability company is : 2 ?‘9 / < 7{7«*4 ¥ /G g West B/ Ug{';

Suite 418 , Dﬁgﬁzfs . TexAs ISZey
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92/ 0y 17 0 H6000a282Y

3. Date of filing/registration in Florida 4. Document number

5. The narue of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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Clty, State and Zip e

6. The name and address of the new registered agent and/or office: }‘
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ame _ .
Gl East Jetlersay Streef =zt
Florida street address (P.O, Box NOT acceptable)

Tallabassee g 32301
City, State and Zip
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If the limited Hability cormpany is not orgapized under the laws of the State of Florida, it is hereby
confirmed that ufter the change or chanfes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
Lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Hability comparny or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
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i ot m & Tepresentative of a member)
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David T. Esgs ter
. (Frinted of typed name of signee}

her?by accept the appointment as re isterfd agent gnd agree to gct in this capc}pz'ty. I further agree lo
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the provisions of afl stqtufes relativé to the proper and complete riance of my quties,
mg}gam amifz'ag 1?»‘: an g{gep:‘ the abligations o myﬁo.ﬁtmn reg.géjt red agent qs provided for in
%gza rer 908, F.S. ?}‘:ft
addr )

weument is being filéd to merely reflect’a change Tn the registered office
€. at the Z'mited z'abz%“j; company?’fgs et noz’zﬁeagzn writing &f rfzs chdnge,

(Signufure o stered Apent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10:99) FILING FEE: $25.00
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