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4" 1l '
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 following statement in order to change its registered office or rezgrzzvtered
agent, or both, iit the State of Florida. oF PORT gain) 7L v

A
1. The name of the limited liability company is: ) /)l‘S’ﬂér th) Odkkf;_, el

2. The mailing address of the limited liability company is : 5[32 7 Qrggfgk ﬂg. ‘B] Ué s
Dalm Buch Larders, £l 334/

telig)od ]  LO4popD 45¢99

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
Florida Department of State:

\S’,ﬁfzgf [ itrera, PA.

Name

/ S . 4% o

Address

Miami FL. 33145
"~ City, State and Zip

6. The name and address of the new registered agent and/or office:
Michelle L. Sides Esg.
Name
23 Mordfele. Blvd. .

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

PolmBeach Gardensrr, 33470

City, State and Zip

YIS

9z QLR 11§34 5002
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YOO “33SSVHYTIVL
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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 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 hergby confirmed that the change(s) was/were authorized by an affirmative vote of

memberg of the limited liability company or as otherwise provided in the articles of organization or
e gperatifig agre@ment ¢f the Jimited Hability company.

i S ad¢ .

(Printed or typed name of signee)

of all stqtuies relative fo the praoper and complete rinance of my qulies,
d 1 am familiar with g

decepl the gbligations of my position g reg:stgrei agent as provided for. in
. i L i}edo u iﬂv

I hereby gceept the appointment as istered t and fo act in thi. ity. [ furth b
comp?y }p}v agee lg:_zproy Ip% : 1;1( g reg red agent and agree to gc in this caep’:c}guy ﬁzrfer cjgree 0
a

s being filed to merely reflect’a change in the registered office
Tmitdd liabili o ' 2 gf i

ty company has been notified in writing is change.

Registered Agelt) J/ ~——"

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



