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STATEMENT OF CﬁANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH EOR LIMITED LIABILITY COMPANY :

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the [!'ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: E )fqu; ]—zgcﬂﬁ, [m*‘&rb/@ Efgﬁ LLQ' ,

2. (a) Principal office address of limited liability company: @) ric rye,
(Note: MUST BE STREET ADDRESS) Suife ”-_LO 2
_bhipn i y . L33
(b) Mailing address of limited liability company: Of-w
g &
(Note: MAY BE POST OFFICE BOX) Cne as clbovre. = ‘%‘-}o
Z 05D
03[ 2. S ol
02 03] 2009 LOG0000 (087 Y 220
3. Date of filing/registration in Florida 4. Document number 2N
B T
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: % f%\m
Registered Agent: Law ok ces O'F Ale xcnclren cle le A&umct‘dm
Registered Office Address: ZjEB Bmctcr,” Avenve
-3

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: pﬁ[OS . FC{ r‘(-i/\.e [N
NEW Registered Office Address: 100! Brickett Baf Dr.
(MUST BE FLORIDA STREET ADDRESS) Suife g0 {
Ao | JL_ 23] 32

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.

SignamW member or authorized representative of a member

Giancoyla ‘Pe-(QSI/

Printed or typed name of signee

1 hereby accept the appointment as reg;istered agent ﬁnd agree {0 30! in this capacity. 1 further agree to
complywith t}foe provisions of all statute ﬁ
0

bs relative to the proper and complete Jyerj‘brmance of Jny uties,
and I am familiar wit qn% daccept tne olltga_non of my position a reglstﬁre agen;las provided in
Cc? ipter 608, F.S. Or, if this document is being filed 10 mere yrg/fecta change in the registered ojfice
address, | sonfirm that the limited liability company has been notified in writing of this chinge.

Pt A
Signature o Hegistered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




