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Florida Department of State, Sandra B. Mortham, Secretary of State

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

Pursugnt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company organized under thelaws of the State of _ Alabama ,
submits the following statement in order to change its registered office or fegistered agent, or both, in
the State of Florida. (PLEASE PRINT)

1a. The name of the limited liability company js: Sepab Associates, L.L.C.

1b. The mailing address of the limited liability company is :

207 Tnterstate Park Drive, Montgomerv, Alsbama 36109

lc. Date of filing/registration in Florida; Document number:
2. The name and address of the current registered agent and office: g?ﬁ e
2
James A. Cox, Jr. =
= 2o
401 Reid Avenue e ™S
Mo o M
- 7= O
Port St. Joe, Florida 32456 A
3. The name and address of the new registered agent and office: (P.O.(X NOT ACCEPTABLE) O

Al Kaempfer

2565 Capital Medical Boulevard

Tallahassee, Florida 32308

After the change or changes are made, thatreet address of the registeredoffice and the business office

of the registered agent will be identical.
Such changeiwas authorized byaffirmative votefof a majority of the members of the limited liability
i i article€ of organization or the regulations of the limited liability company.

U— 10— 98

bet) (Date)
Jpmes/A. Cox, Jr., Member and Ma'ér :

\_~ (Printed or typed name and title) v

Hayving been named gs, registered agent and to, accept service of procesfor the above stated limited
liability company, 1 hereby accepi the, gfpomtme_n_t as regisfered agent and agree to act in this
capacity. [ her agree io comply withthe provisions of all statutés relative Io the proper and
compl erformance of my duties, and I am familiawith and accept the obligations of iy position

lete pe

s

JexE (Date)
i of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(1/96) FILING FEE: $35.00
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