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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 Staruies, the undersigned limited
Liability camgany submils the following statement In order (o change its regitvered affice Or registared
agens, or bovh, in the Siate of Flarida.

1. The name of the Kmited labilily company is:

2. The mailing address of the limited liability company Is © 15004 LAFAYETTE RD, PMB #430

Longlte, LIC

Al

PORTSMOQUTH NH 63801 —
12/81/2004 8104000005241
3. Date of filing/registration in Florida 4. Document aumber
5. The name of the rogistered agent and the registered office address as shown og the records of the
Flovida Department of Stater
CORPORATION SERVICE COMPANY
Name
1201 HAYS STREET e &
Address :E’:’ =
TALLAHASSBEE FL 32301-2628 L =
. Ulty, State znd Jip o A
6. The name and address of the new registered agent and/or office: = o
R -
NRN sewmﬂ, lae. : C_"J“. ™
Name 83 o
: o

2731 Executive Park Drive, Syite 4
Florida strect address (P.O. Box NOT accepable)

Weston F{, 333N
City, Staic and Zip

If the limited liability company is not organized under the Jaws of the State of Florida, it is hervby
confirmed that after the chanpoe or chazégcs gre made, the Florida sireet address of the registered oflice
and the business office of the regisiered zgent Wil be identical. O, in the case of 2 Flonda Limited
Lability compapy, it is hereby confirmed that the change(s) was/were authorized hly an affirpuative vohs of
the membery of {hc lippited hability company or as otherwise provided in the anticles of organizaiion or
the opuratiog a of the limited liability campany.

—_—
_ (Signatugt of domewaber or suthorizad wepressntalive of o memer)

Dpvid F Callan
(Printed or Gypsd nume of Bigpec)

. yaod ot this capacity,

LA P i e P R M S e i s A Gl M o LS ey Ao
with and dogept the pblizations of a:gxon raguteracfa ertt a8 Provide it

.3 thir ddcument is gl a7 »oiy reflect ¢ changeIn the régiviered office

Iy as this change.

B2
Q) A ;
,._ s _fi&r& m.r at the himited lic

company hay been notified in wriling 0,

T

: aﬂug:tsr? {S L
. 3 scraly!
Shagon K GRRY Ass ginvisiorrze af Corporations, P.O, Bax 8327, Tatlahassee, FL 32314
INHE 1801 055) FILING FEE: £25,00
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