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Special Instructions to Filing Officer;




STATEMENT OF CHANGE OF REGISTEIiED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
3

Pursuant to the provisions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limite
Bability company submits the following statement in order to change its registered office or register
agent, ‘or both, in the State of Florida.

1. The name of the limited lability company is: ?Hf/\ GW N L—-‘C..

7

2. The mailing address of the limited lability company is : _MM&DQM_
Swic 000 Tampa, F'L 33637

llg:-lf|oo - L
3. Dafe of filing/registration in Florida ‘ 4, Document number -~

5

5. The name of the registered agent and the

registered office address as shown on the records of the o
Florida Department of State: . " A - =
m&w .
Name -z
Address . i o
e Tlonde. 3230 .

1iy, State and Zip
6. The name and address of the new registered agent and/or office:

-

Florida street address (P.O. Box NOT acceptab

Toumba g DHDF

¥ City, State and Zip - -

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 registered office

and the business office of the registered agent will be identical. Or, in the ¢ase of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Liability company or as otherwise provided in the articles of organization or
the op€rpting agreement of irnited liability company.
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o7 typed nime of signee) 8 ] [é §

I hereby accept the appointment as registered agent and agree fo qct in this capacity. I further agree to
co pny»)vz't rgr_a proyap 1é'm.ons of all st%mg el%tivg Offhe prc‘%qr ang com_p? g)fgn%)zang; Q

cg: Lam familiar with apd dcgept the o

a

ie)

(Prin

r t ete ) quties,

gli ation oSition ag regist ved agent as rovz'% oF. i7
hapter 808, F.S. Or, if Iizs opument is ,ein% ji“lgd’;g} %erely rebszect% chan gzign the rggi tﬁf‘e office
ddress, I hereby confi e limited liability company has been notified in writing ofi this change.

i
2ivision of Corpor

agxs, P.O. Box 6327, Tallahassee, FLL 32314
FILING FEE: $25.00
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