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

ndersigned limited liability company
ed cgent, or boih, in (he Seate of

~ gD LLC

rowsions of sections 805 04§ or505 01 6, Florida Starules, the u
wing statemeni in order (g change its regis;ered office or regisier
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Mailirg 20dress of limted lisbility company:
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1. Name of the limited liability coinpany:
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3. Daie ofﬁling]registiation in Florida 4, Document number __, my 2
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Registercd Agent an{:(chistcreé Qffice showa on the r;cards of the Florida Dept. of State: T o .
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Enter nane of NEW Registered Agent and/or NEW Registercd Office address:

At
j}ﬂ Registered Office Address:
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If the limited liability company is not organized under the taws of the State of Florida, itis hereby cor .
treet address of the registered office nd the business office of the registerec

the change or changes are made, the Florida s dr fthe e
agent will be identical. Or, in the case of 4 Florida limited liability company, 3 1S hereby confirmed that the change(s)
£ Thers of the limited liability company Qr a5 otherwise provided in

was/were authorized by an affirmative vole T the himited |
esment of the limited liability compny.

the articles of organizaiion or e opeTiing 28
S Scyseher”

irinted o7 typed name of signee

3 member

Signatuie &@Tv:mb:r or authorized regresentative of
agent and agree ig act in this caparity. [ further agree [o com ly with ihe

e performance of :% duties, and Iam familiar wilh ana accep!

5. F.S Or, if this document is being jiled

! hereby accep! the appoinimeni 2s registered
liability company has beer

; 2 relati {e

provisions of oll statutes relotive 19 the proper and comple o i
the ab!z;anons of my position as regu(eredpa gent S provided for in Chaptér 603, 7.
to merely reflect a change in the registered O[f1CE address, | hereby confirm that the limited
rotified in writing of this change.
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Signatore c:’Regi%d Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32214
FILING FEE: §25.00
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