50000

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pick-up

[ war [ maw

(Business Entity Name)

(Document Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

(72l

HRIEERHAITA

900249287089

07/01713--01016--020  ##25.00

—

B 2

rr‘f\ fres
-r—c_;'% P g
Tm B =
5 | ‘
(_.fiil,} —

i

'.'ﬂ..\'“‘ -0

) i“
= O
-

AL

S &

ot -l

crm

7>

Jur -2 704
J. BRYAN




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 P[o!lowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: K'— L L é

2. (a) Principal office address of limited liability company:

. .
(Note: MUST BE STREET ADDRESS) @.9 dhester NY Lbra-

(b) Mailing address of limited liability company:

r,
(Note: MAY BE POST OFFICE BOX) Qa eler NY TH6~

FeB, 22 Joos L 050000768

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
(a) Registered Agent an gi p Ic.ﬂ(ﬂ'EL

Registered Agent: TWE l’(ﬂéléﬁd LA [t Rm ({2\6&’\;“1_

Registered Office Address: 6 % > T, ~
p

{7\
AR

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: R "'Dﬂ’ {\) er_r.

) 0

v

NEW Registered Agent: MQM&M%%MEQl
|

NEW Registered Office Address: <
(MUST BE FLORIDA STREET ADDRESS)
FL_233Y4 77

[f 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 a(ggpau vote
-
>

of the members of the limited liability company or as otherwise provided in the articles P_’fga IZation

or the operating agreement of the limited liability company. =3
am

N ' !
Aen T
Signature of a membek ortauthorized representative of a member r‘:g =2

IR

A= » s

¢ L { ~en

Printed or typed name of signee ?;‘1 (45 ]
J .a
I hereby (_zccehpt the appointment as re?fszered agent and agree to qct in this capacity. Sfuither lc,grele 1o
eof uties,
provid g

Wd 1= g

a37i4

comply with the provisions of all statules relative to the proper and complete doerforma
and [ am familiar with apd decept the ob!:ga(:ons of my position as registered agent as provided for. in
Chapter 008, F.S. Or, if this document is being filéd 10 merely hgﬂect a change In the registered office
e

addreys, I hereby confirm thgt the limited Liability company has been notified in writing of this chinge.
2
Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




