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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 company submits the

agent, or both, in the State of Florida.

ollowing statement in order to change its registered office or registered
1. The name of the limited liability company is:

c I LC .
2. The mailing address of the limited liability company is :
Moo \adens

T A2040
2123.24.02

3. Date of filing/registration in Florida

LOJoanBHTY

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:
T N
Name '
ine sland Pyoad o =
Address T

= =

t = 22
1y, and Lip ~ 2 %}2
6. The name and address of the new registered agent and/or office: : %’;?5

et

honleq  Hout = 2

Narhe - Zm

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

View \aeot  FL

22040
City, State and Zip

and the business office of the registere

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 registered office

nd {h fic aéient will be identical. O, in the case of a Florg}éa timited
liability company, it is hereby confirmed

ish oI at the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as ctherwise provided in the articles of organization or
the opmeezft of the limited liability company.

(Signature of 2 memffer br auth

iy foul

i

{Ptinted or typed name f»f signee)

I herchy accept the appointment as registered agent and agree to
comp y');vz' the pmy%’f%ns of . arfi st tugs rel? e e
gzd I am familiar wit

gct in t?is capacity. I further agree fo

relative fo the proper and complete performance of my dutics,

and dccept the obl §ag‘zons of my position as registered agent as provided for. in
LS. O, it s do 1ent is eing Jiiéd 1o merely

T hfre 7\) confi at thelimited liabi

i

reflectac e in the registered office
ty company has g}gen notf, zeagin zwrz‘t:'ng gf zfz’; c}zanfge,
gisteref Ageh) 0{ ST o
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(£0/99)

FILING FEE: $25.00



