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

L

Pursuant to tke provisions of sections 608.416 or 608.508, Florvida Statutes, the undersigned limited
liability co %any submits the ol!owmg statement in order to change its registered office or registered
i

agent, or both, in the State of Fiorida.

1. The name of the limited liability company is: I%nﬂc/c Deye /o’am&n:f 4#.;40#@1 C7D.j LiC

2. The mailing address of the limited 11ab111ty company is : _/&0s5 SveiAnnee Drve,
Wayceoss, GH  315¢)

Kt # M38oopocopd7

3. Date of filing/registration in Florida 7 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:
Bob Camden
Name
3422 Falm Be. B
Address
Fr.Myers, FL 33920/
City, State and Zip 5 o
—r- £
6. The name and address of the new registered agent and/or office: - =
.02 1
John_totte— don o=
Name - . - Ty
3422l Hie. o = 23‘
Florida street address (P.O. Box NOT acceptable) RES fn_
EF i ol

Fr. Mye~s FL__33901
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 at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability iany or as otherwise provided in the articles of organization

or the pperating agreement of the hmlted liability company.

[epdbe

(Sig:ﬁirtﬁ of a member or authorizecl"representativc of a member)

KAY A& a) . WMepbe—

(Printed or typad name of signee)

hereby acce t the appointment as re, ster agent and agree to gct in thzs capacity. 1 rther ee {0
y With the prov, zon.s af all .s'ratu re ative to the proper complete erfonnance g énd uties,

I am amdzar Wik acc t the o atzons a my position reg:stere ag ent as provide djbr in
. Or, : if th ocument ts em,? d t0 mer, rg?iect a change m the regzsrere office
confirm that the limited liability company een notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(1099) FILING FEE: $25.00



