- LIlboopr1int

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jpickue [ war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(e

700256046157

01/30/14--01010--025 #2500
-:r;f,f', g
el ®
x5 1
.':7'::.1 b Lod i,
J RSP oY .
xS i
M~
=5 T
g__:,f::‘ r i
S

FEB 03 200

B SR

T RRY J




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

A, '
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comf;any submits the following statement in order fo change its registered office or registered

agent, or both, in the State of Florida.
[fe REG 5 ERED BbEnS LLr

12308 Drscay E Blyp 30764y s

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: §
(Note: MUST BE STREET ADDRESS) JVENI/ AR, FL, I3/ b
(b) Mailing address of limited liability company: (P30S Bisrdywe BLVp
(Note: MAY BE POST OFFICE BOX) SviY E Lo,
AVENTIRAG FE, 33/s
0L lin | 201 L10osp) 740¢
4. Document number

3. Date of ﬁlingjfegistration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
[Fo €6 STERED AEEWic (Lc

Registered Agent:
. 23
Registered Office Address: = E
P [ m‘ﬁ
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office addre_s?ﬁi = s
_ NEW Registered Agent: = “ rey

SR
NEW Registered Office Address: 133 05 Py iy B
{MUST BE FLORIDA STREET ADDRESS) SUTE 4ol
AvVENTIRY FL_33/d»

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 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 affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of: the limited liability company.

of a mefmberoradthorized representative of @ member

Signa
PIVIEL [ caoa B
Printed or typed name of signee

{ herfby accepi the appointment as re isterlea' agent and agree 1o gct in this capacity. I further agree to
comply ‘with the provisions of all statules relative to the proper and complete ferformance of my duties,
{igations of my position q, regzsrfre agen’{I as provided for.in
f?led b/i ange in the registered office

and I am familia wé!h and accept the ob g
r, if this document is emgi' 10 merely reflect a ci ( '
ity company has been notified in writing of this change.

apler 808, F. 5. ;
address, I hereby confirm that the limited liabi
Signature of Registtred Agent o~
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



