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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 com%any submits the P[ollawing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _&IQNGFIEL | LLC

2. The mailing address of the limited Hability company is : _ 22922 (Gakan© St .
Coxdl Gavles,, . 22424

CAL [ 2005 LOS Coo00 23600

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:

Tiorssiomal Cotpotats Pdministration, L

Name!

D0 paicke %l Do, G2 O- 205
. o Address
PG| Fu 23220
City, State and Zip

6. The name and address of the new registered agent and/or office:
CFRs, AL R

Name
Lonporrte Lonhe Jree 770" Fhe, 500 i Boy Scvocs@/r
Florida street address (P.O. Box NOT acceptable) SoTH [

e, FL S3cor-5Fss B B
City, State and Zip er o "

ot meten
If the limited liability company is not organized under the laws of the State of Florida, 1£§s 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 0 a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an a‘f‘ﬁnnat‘lvegvote of
the members of the limited liability company or as otherwise provided in the articles of prganization or
the operating agreement of the limited liability company. T

(Signature of 8 member or authorized repriejentative of a member)

TohaonQ Peauapd

(Printed or typed name of signee)./

tas =1

7 her?by acecept the appointment as registergd agent gnd agree o gct in this capacity. { further agree fo
comply wi 2573 provisions of all sz‘%tu eg relative to the proper an com_pletgi orinance of my, quties,
and I am fami ché' with apd dccept the obligation oémy ‘position as regisigred agent as provided for. in
Chapter 508, F.S. Or, if t E a}cl‘ur]fgenr is bein, ﬁle o men%!y reflect a change in the regi {gr office

555 Qereé; confirm that the limited liability company has Been nofified in writing ofsr is change.

N |

T i ot
(Stgnature of Vlstered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/9%) FILING FEE: $25.00




