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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
608.416 or. 608.508, Florida Statutes, the undersigned limited
ﬁa“ﬂfﬂgmcgo ‘g?: p;%?nlgs"i o';ﬁﬁﬁ:ﬁ:fg siatemen?:n order to c}?g!g‘; ll-: reguter:a'u: ce-:zg;: regzzs,;; &
agent, or bo . in tke State of Florida

1. The name of the limited liability company is:

Sit Back & Relax, LLC
2. Tho mailing address of the limited lisbility company is : 168 8 River Rd., Bedford,
New Hampshire 03110-8929 :
311/2005 MQ05000001117
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departrnent of State:
NRAI Services, Inc.

Name
526 E. Park Avenue

—
zE 3
~Address Tz B
Tallahassee, FL 32301 == T3
City, Stete and Zip y},? i rr:‘
o,
6. The name and address of the new registered agent and/or office me T oo
L
Business Filings Incorporated ‘5%; 2
- Rl
Name : S W
1203 Govemnors Square Blvd., Sulte 101 g™

Florida street address (P.0. Box NOT acceptable)
Tallahagsee . .oy 32301-2060
City, State and Zip

If the limited Liability cmnpmy is hot orgamzeﬂ under the laws of the State of Florida, it is hereby
confirmed that after the ¢

hange or ¢ dges are made, the Florida street
and the business office of the registere

of the regxswxed office,
5] t will be identical. Or, in the casc ¢ofa Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized
the members of the limited labili

an affimative votc of
company or as otherwise provided in the articles of organization or
the operating agreement of the limited Hability company.

/’
(Signatume of 2 tember or & representative of a menrber)
Tom Murphy, Manager
{Printed or typed name of signee)
J'her ¢ the appoin stered agent and agree to act in apacity. I further 1
f rowp 'gnns ofe ,” eg re dtiV'ég o per and Com; l’:exrsec 4 r?:’mng of gya ee 7
% jg e obligatio !frmg ocition registered agent as rOVzd d fo;
}g if this Felg mere ly rg?fgct aci ﬁge i the re _él‘ce
ress, ereby conﬁrm zkatr zte lty company kas been nolified In writing o t s ckange
(Sign igered Ko Mark Sehiff, AVP, Businags Fliings Incorporated
Division of Corporntions, P.O. Box 6327, Talluhassee, FI. 32314
TVHS 1 &(16/99) FILING FEE: 525.00
o100 IRAELR

TOTAL P.G2



