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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 wndersigned limited
liabiiity comgzam submits th¢ following statement in order 1o change its registered office or regisiered
olh, .

agent, or bolh, in the State of Florida.
1. Name of the limited ligbility company: __ P72 FEZRAMECD LoAD, Lt

2. (g} [Principal office address of limited liakility company:

Note: BE STREET ADD "2 czawwm_i"ﬁ.ﬂeé_
/,
gz?vlailing address of limited liability company: . :
" (Note: MAY BE S A5 A VE
F-19- 20/0 4100000258 245
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the rezords of the Florida Dept. of State:

Repistered Agent: m&a &VM' ey

Registerad Office Address: ftM Arce DE LBy IY/icf.

(b) Enter namc of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: FERNAADE REDPA/DD
NEW Registered Qffice Address: 2 Cranpons Qhud FEodpe,

ST ORID) ET ADDRESS i
HEy (3iscaynye  FL_BBIYT

If the limited liability company is not organized under the laws of the Stats of Florida, it is hereby

confirmed that afie; hange or changes are made, the Florida street address of the registered office
and the busin the registered apent will be identical. Or, in the case of a Florida limited
liability c ereby confirmed that the change(s) was/werc authorized by an-affirmative vote

limited liability company or as otherwise provided in the articlgs’gf orgagization
or theAperating-dpreement of the lin?i’tcd liapgi ity company., d ~c =
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I hereby qceepiyhe appointment as registered agent and agree to gct in tis capagit e a o
- Pith the J myfﬁms ojf}msr tafe relagivég to the pr%@r and con, gere erfor uties,
P Wil qmz;zc ept the ajligations af my postion ay registgred age QViICd Jor in
Or, ift hsa a}f;‘urfgem is ggrg iled to mer yri]'fecrac, nee in 1he-yegl, fﬁred (ﬁfce
that the [imited liability company has been notified in wriling of this chinge.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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