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LIMITED LIARILITY COMPANY
Florida.

Pursuant to the provisions of sections 605.01 14 or 603.0116, Florida Statutes, the undersigned limited liabili
submils the fol owing stoiement in order 1o change iis registered office or registered agent, or both, in
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Principal office address of limiled liability company:

(Note: MUST BE STREET ADDRESS)-
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

s company
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Mailing address of limited Yiability company:
(Note: AfAY BE POST OFFICE BOX)
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3. Date of filing/registration in Florida - 4, Document number }
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! e M "y ’
==L -
| - _ wr e -
- Registered Office Address ~ (MUST BE FLORIDA STREET ADDRESS) - A
_ , . =; - ns
- s’
- %8 e
- -_ ~FL. X
Welleu oA =T
(b) ! 1\ bl -
. Enter name ofﬁ}iﬂ_jt_e_ﬂgt_g-_gd_&gﬂ‘; and/or NEW Registersd Office address: ] '
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NEW Regisiered Office Address: )
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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 e Tegistered uffice-and-tie-bus
was/were authorized

exrtigles of o

office-of the-repistered
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Signkture“af a member or authorzed repr
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agent will be identical. Or, in the case of  Florida limited liability company, it is hereby confirmed that the change(s)

iness-o
by ap affirmative vote of the members of the limited liability company or as otherwise provided in
| or thegperatint® agxeement of t

3—5@: of a member
1 hereby accept the appointment as re
provisions of all sia
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Printed or tygkd name of signee
ered agent and agree 1o oct in this capaciry. I further agree to comply with the
re %DEJ‘ and complete performance of my duties, and | am familiar with and accepr
1y position as registered agent as provided for in Chaptér 603, F.S. Or, if 1his document is being filéd
change in the registered office address, | héreby confzjfj-m that the limited liability company has been
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o¥of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00



