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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 undersigned limited
liability company submits the

: vilowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited tability company is: 5/350 SEBAL fRINT cM‘W, L Ll
2. The mailing address of the limited liability company is : ﬁ 709 567)( 6/&72—0 ?7
MIAM| Bl | FeO R Z% 140

8131|200/ | LoS0vTOYT 22
3. Date of ﬁiing/regissratior; in Florida ,

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: o
JACL GLOTTHANA
-, Name
598 Corg NS AvEYE

Address

pporl bl £ 08104 BB SEEE <
, City, Sidié and Zip =
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6. The name and address of the new registered agent and/or office: R g :'3
SER N B a
JHK GLo77irpn/ G e
Name R v
T noig et gosn . TLw ©
Florida street address (P.O. Box NOT acceptable) == 4
g

) O e 23740

City, Stéte arid Zip

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 bereby confirmed that the change(s) was/were authorized by an affirmative vote of
the member,

he limited liability company or as otherwise provided in the articles of organization or
greement of the limited liability company.

{ m#ubf:r or authorized representative of a member}

K G LOTTIANN

{Pdifted or typed name of signee}

I hereby aca}p

] t the appointinent as re
complywith 1

§zstered agent and agree to qct in this capacity. [ further agree to
fie provisions of ull stqtufes relative to the proper and complete fc’rformmzce of my duries,
qnd [ am fanuligr with and decepr the ofligations of my positjon as registere
Chapter S, Or, ifthis
addres.

i agent as provided for in
oruntent is ,em‘%' iled 16 merely reflect'a ¢
L confinm that the limited liabt

nange m the regesz‘fg'ed office
1ity company has becn fwﬁﬁ 1

ted in writing of this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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