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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILFTY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere
agent, or both, in1 the State of Fiorida. :

1. The name of the limited liability company is:

,U
2. The mailing §ddress of the limited liability company is :- | .

Suute 000 Agmpa. Plovide 33423
4l (2ol o

1 (2] * Lo | 6000 (K56,
3. Date of filing/registration in Florida 1

1.

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 Stgig:

Wy
ame |
ot Pays Sheet
YAddress .
EQMAJ_q@ggFg:, i 5230
1ty, State and Zip o
6. The name and address of the new registered agent and/or office:

Jofhey P Cwoners - :
=N Ruey tdoe D, :*%g)

Florida street address (P.d. Box NOT(acceptable)

T Q) A FL AR
City, State and Zip
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 cha%ges are made, the Florida street address of the registered office
and the business office of the registered agen
liability company, it is hereby confirmed

t will be identical. Or, in the case of a Florgflda limited
t the change(s) was/were authorized by an affirmative vote of
the members of the limited hability compaﬁy or as otherwise provided in the articles of organization or
the operating agreement e limited liability company.

/P
(Siglﬁlur%-ﬂa)@er or authorizegt rcpresentaﬁ of a member)

(Printed or #¥yped nanjelot signee) b!/3 ! 1

I hereby accept the appointment as registered agent gnd agree fo gct in this capacity. I further agree to
comp‘fgy%i z“g_ﬁpf_z proy%%ns of iﬁf statu?els re aﬁvgto ge prb%'qr am? complete fgn‘gr%ange of my gzctigs,
and I am fgmilidr Wit qmi dccept the oblzga;zon lce)dmy posu‘ion ag registered age,

CZ pter H0S8, F.S. Or, if ocument is T

a c?Czs.s', hereby con

7 10 merely v 1 change 'izﬂ o prg}:zdegf% ce
i ein 0 merely reflect @ in the re, red office
MT limited liabﬁzty company hgs een notified in wriﬁng‘g}’sfis chiange.
(Sigm’nﬁ'ﬁ{ chfs:b;ﬁ@t) O O _

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



