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

Pursuant fo the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order (o change iis registered office or registered
agent, ‘or boih, in the State of Flovida.

1. The name of the limited iability company is: ___ A4 SN WM TERS [ .L.C..
2. The mailing address of the limited lability company is : (FOF  ( Tk ﬁﬁ w37 (Q ye, -
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3. Date of filing/registration in Florida

4. Document nurmber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departiment of Siate:
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6. The name and address of the new registered agent and/or office:
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If the limited liability company is not organized under the laws of the State of Florida, if 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 b

y an affirmative vote of
ge members of ihe limited hability company or as otherwise provided in the articles of organization or
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(Cogry D. Hasson

(Printed or typed name of signee} ~

I heriby aocept the appointment as registered agent and agree io gcr in this capacity. Ifurther agree to
comply With the provisions of all statutes refative to the proper and complete ie)jgmzance o uties,
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.406
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