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- STATEMENTOF CHANGEOFREGISTEREDOFFICEORREGISTEREDAGENTOR
) BOTHFORLIMITEDLIABILITY COMPANY

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

‘ Howing statementinorder to changeitsregistered officeorregistered
agent,orboth,intheStateofFlorida,

1.Thenameofthelimitedliabilitycompanyis: Cﬂ’m‘i’ﬁf _IC'G’l L

2.Themailingaddressofthelimitedliabilitycompanyis: T Ondon pinchio Brive,

Mm H‘iHS{ NaT LB3 24

4[2-gla ,  _nA%h ooeooo sz
3.Dateoffiling/registrationinFloridat. Documentnumber

3.Thenameoftheregistered:

agentandtheregisteredofficeaddressasshownontherecordsofthe
FloridaDepartmentofState:
Lomenr thug
Neame ™
Ao ChiamnelsTele e
i Address
Thmps B 23602 .
City StateandZip ...;% ~
6.ThenameandaddressoftheneWregisteredagentand/orofﬁce: E% i
~ - == ==
Pevnpnder.  Denniler g5 = 1
Name ! l_c‘ur;’:g -
401 Unsnnelszle Bwie TR g M
Floridastreetaddress(P.0.BoxNOT  acceptable) —s3 = U
o
=
L Tdmpa L %302 ‘g’é »
City,StateandZip 7

IfthelimitedliabilitycompanyisnotorganizedundeﬁhelawsoﬂhestateofFlorida,itishereb
confirmedthatafterthechangeorchangesaremade, theFloridastreetaddressofthere isteredoffice
andthebusinessofﬁceoﬂheregistcredagentwillbeidentical.Or,inthecaseofaFlori Imited
1iabiIitycompany,itisherebyconﬁrmedthatﬂlechange(s)Wasfwereauthorizedbya.nafﬁrmativevoteof
themcmbersoﬂhelimitedliabilitycompauyorasotherwiseprovidedjnﬂlea.rticlesoforganizationor
theoperatingagreementoftheIimitedliabilitycompany.

+

(Signaturegfa%mberorauthoriz&;irepresentatﬁeofamember)

Koowids Chmpe(l Creident

(Pl’inteda-rfjfp_ednamedfsignee) T - R .

Therebyacce rtkeappgintmem‘asregisz‘eredggentandagree!oactinthiscapacity.%ri‘hemgrjetp

com, lywzth,heprquszonsoﬁzllsratutesjrelqrr,vetarkepropgmndcomplet?e ormanceqﬁng uties,
andlam amzIzarwxz‘hqndgcceptrheoblégqtzonso yposifiongsregisteredagentasprovide
Chapter608,F.5.0 i

orin
r ffthisdocumentisbeingfiledtomerelyreflecticha) ei;zther;egzsteredof ce
address,Iherebyconfirmthatthelimitediia zlztycompanykasbeennotzﬁ%dmwnangoﬁhzsc ange.

(SignatureofRegisteredAgent)

DivisionofCorporations,P.O.B0x6327,Tallahassee,FL32314

INHS 18(10/99) FILINGFEE:$25.00



