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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 co. {pany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

L. The name of the limited ligbility companyis: | D ALEE enteeverses Loh. €,

2. The mailing address of the limited fiabifity company is : -) CD QSC‘»‘& 130 1\ _
Tompd  Flarina 336I—0 UL .

21 _Ddec O

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:

[AWEENeE E  Daricy Jf-

Name

AEA1 1. Ganng Bled 7-40 . _
 Address i %
larpn Florina 3306 (1 2% 2
' City, State and Zip f;.-:é =51
= -
6. The name and address of the new registered agent and/or office: ?ﬂf e ‘,‘_ﬂ
5 ;
— = =
MonTe J. LEgdY - <
Name ‘37;_ ‘fn
4851 W, Gagdy Bl  2-49 22 2
Florida street address (P.O. Box NOT acceptable) > E

Thmpa L 2364/
City, State and Zip

if the limited liability company is not organized under the iaws 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 by 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 lighility company.

(Signature of'a member or authorized mﬁaeémaﬁve of a member)

MonTe . LEedY

(Prihtcd or typed name of signee)

comp lete e O?’HI&IHCG‘O m unes,

bv czcce t the appomﬂne fas re terfd agent and agree to 30: in th:s cavagzrv ! furt ey agree to
': the prov zon.s' o all stgtutes relative to he proper an
mza e eo ation m osz fon a3 regisiered agen as rovze
§ ptt ati Y I t id
aprer . 5/f
a

r z f xs entzs i e td merely reflect a chan eznt ereg
ereb conji?zharr [zm;ted fiability company een notified in writing of 1. zs ch ange

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
INHS18¢10/99) FILING FEE: $25.00



