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

Pursuant to the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of lorida.
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2. The mailing address of the limited liability company is: _ S $§§ Tl —Cg 2 Rd ,
M West, [FL 230¥0
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3. Date of fihng/rcglstrauon in Florida N 4. Document number

1. The name of the limited liability company is:

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Pavid k. Alattnes

Name
Qoo EastBeowapd Klvd. 1€ Fee.
Address

Fi. Candeedale Fr 2330/

City, State and Zip
6. The name and address of the new registered agent and/or office:
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Name O
S G (lene Ko : WL s E
Florida street address (P.0. Box NOT acceptable) - »
Foglost p l30¢o , =
City, State and Zip w

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 reglstered office
and the business office of the registere % ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed t

at the change(s) was/were authorized b lyan 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 hablhty company

(Sigﬁﬂe oFa member of authop d representative ofa memher) 'T

Toanne £ Alexandee

{Printed or typed name of signee) =

.

I hereby acc }?t the appamtme t as register, led agent %nd agree to ct in this capacity. 1 furt er agree to
comp y Wi ¢ provisions of all statu ative 1o the proper an complete eifc rmance o my
ad]t amua wztha d dc eptteo

er

uties,
ligations of my position regmt red agent as rowde
r/0h this document is gez j~i led tbv r‘fiere 5/7f 3

o in
reflect a chan emtere o ice
that the zm Zliabi nfy company has een noz‘zf' ed in wru‘mgo t s change

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