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ST: JEMENT 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, Fiorida Statutes, the undersigned limited
Liability company submits the F[ol[owing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the [imited liability company is: 22/ Cew "7} V,V/. QL
2. The mailing address of the limited liability company is: _ //o 3 Precsies ST
nliFY € 5965/

v /aslps LOSooon ZRL130 |

3. Date of !'iling/i‘egistration 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:

SeHuplTr.  DMS

Name

23S pMurTH  sHRIGH e,
Address

é’ﬂ“'ﬂ’{“g o ?§222’
ity, State and Zip

6. The name and address of the new registered agent and/or office:

sJason R. (ofe mar)

Name
/03 Frecisiom ST
Florida street address (P.O. Box NOT acceptable)

Heliwyg FL S5/
City, State and Zip

|

SIRELES

01953 40 NOISLA 6
YIS 10 AL
I

00 i'd BZUJVED

NOILvY

3

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 registere a%?m 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 affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the Wﬁg agreement gf the lim?{ed 1iabi11)t/y company.
i A

(Signatugf 6f a member or authorized representative of a member)

. leman

(Printed or typed name of signee)

I hereby accept the appoinimeni as reg:'stered‘agent and agree (o 501 in this capacity. I further agree to
cogp[y Wi tf% provisions of all siqtules relative to the praper and complete performance o ar,ng, uties,
ed for in

fam familiar with apd decept the obligations of i sition ag registered agent as provi
%Z,apter 08, F.S. Or, if Iiz‘s dopument isg ] e b/f & ﬁan % tﬁr bai

, LS. eing filéd to merely reflect’a ¢ e Ih the registered office
address, Zrelay confirmihat the limited lr‘ag’z%ty comparny Yas Been nolified in writing gftﬁis change.

Signatfe of Registered Agent)

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

INHS18 (8/05)



