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

ﬂgﬁ;{g)ng égz rl;e p;ozis:}ormhc;f s?friagzs 6?8.416 or 6083508, Flgrr’da Statutes, thedundersz}gned ia'mz'teg
i ubm olloy Statement in order to change its regist i) 3
agent, or botﬁ, ?g’:he Stare of Fz:'orid?.ng mem ! nge its reglsiered office or registere

1. Name of the limited liability company: /057 Or / end O, ——

¥
2. (a) Principal office address of limited liability company: Q00 OOUC} las /Q d.
o o1 9 Sl -
Note: MUST BE STREET ADDRES. wte 502 .
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(b) Mailing address of limited ltability company: g\ meo

(Note: MAY BE POST OFFICE BOX)

N <
e 2a
= o
4)a] 501 M 180000 GL Tl
3. Date ofﬁliﬁgfreﬁistration in Florida 4. Document number 7
S
5. (a) Registered Agent and Registered Office shown on the records of the Florida De;iwolﬁmé? ‘
- Sawl Zayat- 55 %
Registered Agent: A Ya 3> m
AR - -—
Registered Office Address: DL/, ' " el
(.
Prde A i, :
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘
NEW Registered Agent: ’Q { H-z’f; Zart s L“f { Lie bdr*'@%
NEW Registered Office Address: /5 5 /S0 tg . “fo FOO
'MUST BE FLORIDA STREET ADDRESS, . 2 29
FYit am - FL IO T3

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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 hexeby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the Ad liability company or as otherwise provided in the articles of organization

the limited liability comlﬁ-;y.
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Signature pf o member or author Tepresentative of a member
Wean A7 ime

Printed or typed psme of signse

1 herby accept the appointment as registered agent gnd agree to get in this capacity. I further agree to

0 yJ{’vi ‘i) the proy:p Jz%ns o a'” smtuigeg feﬁm‘v§ rc}}ﬂe prc'xgr er anc? comiflere %{or%an!e‘ of my ?Zti_es,
gu dr wit ng,ac ept the obligation Iodm‘g;po itiona registered a enra.s*grp f eg o In
, inis document is hei ré’ éd ! mereyrgffectac)%an enther g}s!ere cg;;‘;ce
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company Has Been notified In writing 8f this chiinge.
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Signature of Reguatered Ageny
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