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i 416 or 608.508, Florida Statues, the undersigned limited
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1. The name of the limited liability company is:
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City, State and Zip

1f 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
confirmed that the change(s) was/were authorized by an affirmative vote of

ltability company, it is hereby cox
the members of the limirted liability company or as otherwise provided in the articles of organization or

thgperaﬁng agreij of the limited liability company.
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