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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change ifs registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: Z‘Vﬂ? 2L com/ LL ¢

2. The mailing address of the limited liability company is : —

IY2 8 PeicKsze Aungﬁr ) Sure /00, Miprng Fo 23037

Fap 29, 2000 LOOOOOOO 2098
3, Date of filing/registration in Florida - 4, Document number

5. The name of the registered agent and the registercd office address as shown on the records of the

Florida Department of State: O .
s /ase-,%csor\)
Name
JURD Rrtcrszc s Ko 727 s
Address -

Mrapr7, Fé B2:037

City, State and Zip - - .

=1, 2
6. The name and address of the new registered agent and/or office: :E;:‘J S
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Name ) gﬁ ~ N
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Florida street address (P.O. Box NOT acceptable) %g" &3
On. o
= L

Mgt  FL_33/3/
City, State and Zip =

If the limited labitity company is not organized under the laws of the State of Florida, it {s hereby
confirmed that after the change or changes are made, the Florida strect address of the registcred office
and the business office of the registered agent will be identical. Or, in the case 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 organizattonor

the operating agreement of the limited liability company.
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fﬁljmm: ofa member of authorized representative of 4 member)

ﬂvbfz@w g THPLL A Podgow ST@QW"

(Printed or typed name of signee)

I her?b 1eceRt the appointment as re@krerfd agent ﬂnd agree to gct in this capacity. I further agree to
comp of all statuies relative to tne proper an complete dpeifonnance of my quiics,
a:} ;i g t the obligations of wy position as regisigre agenflas provided for.in
C this dpdument 1s b zgg 1éd to mere yrgjfecta Ci the registered office
ad that tle Himited lability company has been not] of this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TN 1 §¢10/99) FILING FEE; $25.00




