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

Pursuant to the provisions of secnons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ny submits the ollowmg statement in order fo change its registered office or registered
agent, or bot in the State af lorida.

s - |
1. Name of the limited liability company: { LLQ-’
a) Principal office address of limited liability company:

Note: MUST BE STREET ADDRES. 199 &JQJ_C fo.‘kDC' < 320159

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO. 2.0, Pox (354
DESTIN L BRSSO

Alae] 2000 L_ 000000ma 7

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: DM\D A -(%E“\IQQ_
Clo DA PlPeeus WP

TOU 0T TAWMPA < S i 220V
_T‘MPA- PLP%%(AD%

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: SHHNN N mCQU f LLr‘iU

NEW Registered Office Address: / Qq HUCK ﬂD ‘
'MUST BE FLORIDA STREET ADDRESS, 5
AR oS Bencit FL_32457

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 rcgnstered office
and the business office of the reg15t¢:redg ent will be identical. Or, in the case of a Florida limited
liability company, it is hereb conﬁrmed that the change(s) was/were authorized by an affirgpative vote

of the members of the limite hlllty company or as otherwise provided in the articles of q:gp,mza@n
or e 0 ratlnﬁ agreginent e hml liability company, TS o»
LU ALY =0 8 A
Sighature of a member or ahorized reprcs:n:anvc ofa membcr cbg z, ™ s
E
m
(i am mc@ulbuﬂul\) S8 =2 I
Printed or typed name of signee ' ﬁ m -
1 heriby ailce t the appointme } as re zster d agent nd agree (0 ct int zs capacuy ! e z‘o
rgp % rovisions o re atwet e prop er an comp Ape ‘orinance
1 am fami I'Lar wit ani acgept t ligatio my position regasr agen as r 3
} gr 008, F'S, Or ift U emzs gg léd to merely gfﬁectac nemtereg istered o tce
a hereby con that the [imited liability company a.s' een notified in writing of this change

a?‘.\'.

gigttie of Regastored Agent

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

INHS18 (05/08)



