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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 comparny submits thé F[ollowing statement In order fo change its registered office or registered

agernt, or both, in the State of Florida.

1. The name of the limited liability company is: HM‘J etﬁuul H Lff)()i‘mi Lee,
2. The mailing address of the limited liability company is : /(wa7
MW Svite 236 Gace Katan, €L 329¢7
[A[33/0y . L020000A5567

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

Fiorida Department of State: Je FFME{ A 2ipgpger
334 Alexmfer b £

Addreds

Boca fudon, £ 23932

VYL
M3

1
4

Syl
H’[
L

a47id

City, State and Zip Ej:

6. The name and address of the new registered agent and/or office: — :’
o

. X " = >

6/ac)fmar Kivera =

| Sodtty Ordnse Aye Suite tol

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

Orlando 7  3agoi o

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 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 liabjlity company or as otherwise provided in the articles of organization or
the operating agreemen imited liability company. . S s

R QRN REEES _———
SERAe - meier K . - - e -

et or authorized representative of a member) ) =

Jeffreq A Zegrg
(Printed or typed name of signee) ¥4

I hereby accept the appoinfment as registered agent gnd agree to gct in this capacity. 1 further agree to
comply with the provisions, of all statules relative to the proper and complete performante of my, duties,
and | am familiar with gn .afcgepf the obligations of my position as registered agent as prpvrdeg' for in
Chapter 608, F.S. Or, ift E o}czmgei;r is _ezgl‘%7 1léd to merely rgffecra change in the registere oﬁce
resgs, eby conﬁmz that the limited liabiity company las been naotified in writing ofs this chinge.

i - .

(Signature o@egistered Agent)
" Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INTIS1B(10/99) FILING FEE: $25.00



