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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcable. [NOTE: Registersd Agent signature required when reinstating) H DATE
- = E— - : e i - - . ==
9. - MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
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11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I'further certify that the information
indicated on this taport is true and accurate and that my signature shall have the same {egal effect as if made under aath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapiler 808, Flerida Statutes. '

SIGNATURE: . Ju 474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date !
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