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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
7 BOTH FOR LIMITED LIABILITY COMPANY

f:uabfmfg‘ dsy pﬁ%ﬁﬂf s?g;f;"‘ 608416 or, 50?;!59& Florida Statutes. :&eduagzerxigned If!;u;gg
cqmpany ¢ 1 in 17 change its vegistered office ar register
in the State of mrxg siatement in order t3 change its regisiered office ar registere

agent, or both,
1. The name of the limited liaTity corapany is: \)1! [ ‘/‘o r IQ_MA_C‘*.

2. ‘The malling address of the Emited liability company is | /g N L_ 24 hd A‘ WL .

'L!j‘h‘f' Haous< Loat £ 33409
Q% zfQ ?{éaa ol LoY0padla 5%
3. Dnie of flling/régistation in Floricdy 4. Document namber

5. The anme of the registered agent and the registered office address az shown on the records of the

Flosida Depsartment of Stupe:
Locparatiaa Secuice &o.
Name

reel

Adddress
Z; g@ éessge: ég 72320/
Ty, siake D
6. The name and address of the new registered agent and/or office:
‘EII ] JQ 12; ZZaﬂa.

Nume
Yiov NE 25 Aue
Florida street address (P.O. Box NOT acceprable)

Light HouecPirin, 33604
City, State and Zip

If the Bmited liability company is pot organized wader the laws of the Stase of Flonda. it is hereby
confirmed that after the change or chi are made, the Florids surcet address of the registered office

and the busincss office of the registe a&cﬂnt will be identical, Or. in the case of @ Flonda Timired
Liability company, it j» hereby ¢ t the change(s) was/were authorized by an effirmative vote of
the members of the limited Uability campany or as atherwise provided in the arieles of orpanization or

the operatingaiyecnien heriimited fiability company.
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< ;mﬂée dg&zty compan}‘%s n nufihed in wrinng of this change,
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Division of Corporstions, P.O. Box 6327, Tallahsssee, FL 32314
FILING FEE: $25.00
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