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

PO “?

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits th F[

e following statement in order to change its reg:stered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _fFtoting eufF Cotsr, &LC

2. The mailing address of the limited liability company is:_ (2177 S Hw}, I‘?:
hotioay  FL 34691
Y0 (06

3. Date of ﬁlin‘g/registration in Florida

MoOL& 00000 220"

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:

Aric. R. STolenmiRl

Name
5N049 Hote~y CT. -
Address "ﬁ% - |
Patm Hargoe FL 3%vs 5 = B |
City, State and Zip 5}%} w T -gi -
6. The name anc(addresé})f the new registered agent and/or office: I?ﬁf 2 ré;:f{;
oy 3 T
@,m. MAME ] ) /Vlmrc B. Stuieunir 5o ©
25 o
(217 uUs va 19 M@

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

HOULDAY FL 24649/
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 company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

(Signature of a member or autherized representative of a member) T

. £ J 7EL T S T

(Printed or typed name of signee}

I her?by accept the appomtme t as re, :ster d agent gnd agree (o ct in th:s capacrty 1 furt
{eprovzsmns of all stqtutes relative t

era ree lo
e proper an comp ete erformance o uttes
I am amz iar with gn acceptt e 0 h ano yposn‘
C gpter
F

reg:st agenf as prov: for.in
ritts document is etg u’e omereyr ectac an e In the regist
ess, | hereby conf' 7 the limit ili

office
ty company has been notified in wr:tmg aft zs change

(Signature of Regﬁmd Agent)

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

INHS18 (8/05)




