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

Pupsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Iimited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, iz the State of Florida.

1. The name of the limited liability company is: ACCESS ABILITY ONE, LLG

2. The mailing address of the limited Hability company is : 80 EAST SIMPSON AVE
JACKSON WY 83001

11/28/2005 MO05000006656
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 Department of State:

KAREN MALLER 2o D
Name %_"a 2, <1
1 Progress Plaza #1210 T ‘{;
Address . 7, PR
St. Petersburg, FL 33701 G5 5 W
City, State and Zip ma Z <
6. The name and address of the new registered agent and/or office: %‘& —
22 &
Paracorp Incorporated ?’f’
Name
236 Eagst 6th Ave
Florida street address (P.O. Box NOT acceptable)
Tallahassee FL, 32303
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 registered agent 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 members of the limited liability cﬁm%q?y or as otherwise provided in the articles of organization
ility company.

or theeperating agreement of the limited lia
a Si;naturc ofa mermber or auﬁizeé réasmia&va of 2 member)

Ly oot © SECF U

{Printed or fyped name of signee)

I hereby accept the appointment as registered agent and agree lo get in this capacity. Ifurther agree to

comp, y%e)yz’ . tlp ﬁans of alf s ttzfg reéjtivégtc}}ge prog;qr cmg complete gj‘grg;ané%q? my ;z'trtigzs,
1

a }d Tam 57 7
apier A ogzt 1872 L
address, [ hereby confirm that the limited liabitlity company has been noti

¢ Zolln '

2 prov.
z';g'apw't %gc ept the obligationg of my posz?ona registere czgengas provi eg or.in
o Or, if this nrent is bel fgied 1o ineredy reflect a change in t_gregz lered gjjice
Ted in writing &f this chinge.

r Assistant Secretary
Of Paracorp Incorporated

Division of Corporations, P.O. Box 6327, Tallahassee, FIL. 32314
FILING FEE: $25.00

INHS18 (8/05)



