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BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions

liability comfg ny submits th

agent, or both,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
in the State of Florida.

of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
e following statement in order fo change its registered office or registered

1. The name of the limited liability company is: _SE’ V\&: b\ﬁ HDW S (\,{ quif\ﬁ , LLC-’
2. The mailing address of the limited liability company is : J?' O - BC)
00\&{\4? €

ity x 941,
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3. Date 0%'filin§iregistrati6fn in Florida
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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: '

el Sumimers

Name

Wls 8 Secoet Ylor De.
ddress

Oring e Usadc, FL

206
ICity, State and Zip B ’
6. The name and address of the new registered agent and/or office:

[ (e

== T M

TE o =

Kyle Dehe 2 & O
e . Tz 14

1$57]) WaAllE Poudd G203 T3 = ©
Florida strect address (P.O. Box NOT acceptable) 2T o
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" City, State and Zip
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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 chan

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
the opepati

es are made, the Florida street address of the registered office
the members of the limited liability company or as otherwise provided in the articles of organization or
_ n%& ent gf the Ji
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at the change(s) was/were authorized by an affirmative vote of
ited Hability company.
(Signiture oTa “mémbir oF authorized representative of a memiber)
Kle X rulac
(Printed ortyped name of signee)
1 hereby accept the appaintment as registered agent gnd agree to get in this capa
co pﬁz‘%»vi t_h&:_? proyfi?ﬁ)ans ofécm‘ stati eg relative 1o the préper o 4
and I am familicr with a %_acgept the ok
C’Zu pter 008, F.S.
adaress, :
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4 ity. Ifurther agree to
relal e proper and complete eijgrmance of my uties,
ligations of my ’%oszt on ag registered agenf as provided for.in
r, If puis document 1s ,em,% tled to merely rgffecta cnange in the registered office
heygbyfconfir '}jﬂlﬂm’ iability company Ras been notified in writing Of this change.
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Division of Corporations, P.O. Box 6327, _Tallahassee, F'Li?32314
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- FILING FEE: $25.00



