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

Pursuant to the provisions of sections 60846 or 608.508, Florida Statutes, the undersigned limited
liability company submits t

he following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Q @C\CU/ l‘\o \C\\ V]g 1 L (_C,
2. The mailing address of the limited liability company is: __{ NE |St <L, 4 5

Mt P 23(39- T
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3. Date of filing/registration in Florida 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:
CnVPOmLJrC (‘;Wa‘l‘té nS
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Address
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6. The name and address of the new registered agent and/or office: =5 =
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Florida street address (P.O. Box NOT acceptable) Eg iy

Migm i L 33132

City, State and Zip

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com%any or as otherwise provided in the articies of organization
or the oper: eement of the limited liability company.
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(Signature ofa mcmber or authorized representative of a member)
I

inio M Aoy, Fe,.

(Printed or typéd name of signee)

1 hereby accept the appointment as registered a ent and agree to act in this capacity. I further q ee fo
co gzjw}vz’th t_hpg praw’ggms of all stamés rjelazfivg to the prc‘;ger and complete ‘?épfj‘bn%;ancjgl of my cﬁ:’;zas
%?1 Itam ggﬂ}z%:; with and accept the obligations afr my position as registered ag

er

if this d 1Js bemg filed 1o merely reflect e change in the *ogssiereer o
, F.S. is documen emg.jiiea to merely reflect a change in the registered office
address, I herehy'co %mbzﬁw company hgs been natlﬁedgin writing § this change.

1vision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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