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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁiany submits the F[ol[owz‘ng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: !I: oL'[.S 1.L.C
2. The mailing address of the limited liability compan

Yy is : iZ?fS—N; H

arbor Q& Blyd. .
Suike I | Melbowene, EV 32935 :
1]19[200) | L.0]00000/079
3. Date of filin§/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:

Sandra P. De Conda

Name
ARASD. Wekiye | ane
Address
glty, gtate and Zip E*’g ‘:’;
6. The name and address of the new registered agent and/or office: = 5 -
o —
3 ™~
Sondra P, De Conda LM
Name o= O
[98] Auburn LaKes Dr, A
Florida street address (P.O. Box NOT acceptable) =W
g -
RocKledae , FL 32955

ICity, State and Zip

1f 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 that the change(s) was/were authorized b]y an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signature of 2 member or authorized representative of 2 member)

{Printed or typed name of signee)
I hereby accept the appointment as registergd agent gnd agree to gct in this capagity. I further agree to
cogg y%w' the royf Efms of alf S tu?eg lreﬁrgivégto ge prbgr erang complete i L f ;r
am gn £wt q igcgeprt e obli anor};éf,
a

ument Is pein
i the limited iabﬁzly company

uties,
lo

i erformance of my,
d’?g Zr‘fz’?)z’; gcfzf regidtered a, eni‘as rpvu?ég in
a

confrm tha

ecta c| agge i erg tered office
een notifie

in writing of this chinge.

Division of Corporations, P.OQ. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18(109%)



