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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
B(l)TH FOR LIMITED LIABILITY COMPANY oo

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the :mde;s-i‘gned limited

liability conu]mnv submits the following

agemt, or boi

T statement in order to change ils registered office or registered
1, i the Stare of Florida. ‘
1. Name of'the linited liability company: % HOU/H @M COVP S\W‘/—C‘S

N )
2. (a) Principal office address of limited liability company:_ 20 Brickd| K-
{(Note: MUST BE STREET ADDRESS) .

<f Dnee
-5 1

Wicanu T2 =3(37=

BT @
(b) Mailing address of lamited Hability conmpany: [ Saonvg ) A S
(Note: MAY BE POST OFFICE BOX) N ~ ‘5_':::'. =
e T

2]k

L0§000D [ %0 = |
3. Date of’ ﬁ]ing}regﬁu*ation m Florida v

- O
: =
4, Docwumnent munber I X
.
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sgafé: 0
Registered Agent:

Marie Terpanda Rende >
520 Braickud) ey Drive 0-305
e, B 330

Regstered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

\Jdma Benitee
NEW Registered Office Address: ( 5OLWKQ\
MUST BE FLORIDA STREET ADDRESS < 7

NEW Registered Agent:

JFL
Ifthe limited liability company is not organized under the laws ofthe State of Florida, it is hereby
confinmed that after the change or char
and the busmess office ofthe registered a

s are made, the Florida street address ofthe registered office
Sent will be identical Or, in the case of a Floruda lnnited
liability company. it is hereby confirmed tha

) t the change(s) was/were authorized by an afflmnative vote of
the members of the lmited hability company or as otherwise provided m the articles of organization or
the operatmg agrgement ftlie Ientted hability company.
fa memb { dey £l tber
Sigmhye of a member pf o Tepresentative of a metnber
e v

Mauia Trnanda Benidcr

Prated or typed name of signee

I hereby c_rccefn the appointment as reFis:ered agent and agree (0
complywith the provisions of all stqtufes re

F / ; relative 1o the proper and complete performance of my duiies,
and I ann fenniliar with and dccept the obligations of my position as registered agent as provided foy in
C!j((f:prer ]08 F.S. Or, if his docunient is bein d

address

, F.S. ! e _ iléd to merely rg/fecr a cf, gn;’gg in the regi t)ered office
reby confirm that the lanited liability compam lias been notified in writing of th

s clidinge.
S}p?{t ch:gisw?d Agent d

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

cl in this capacity. 1 further agree to

INHS18 (04/08)



