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

Pursuant to the provisions of sectio

UFSL s 608.416 or 608.508; Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

Clerwent PyoFassioval Cepber H-C

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

349 Mol og Highuod 37

e e wpSlermandy L BTN

ox ] 35/2000
3. Date of filing/registration in Florida

.., lLoooooso g1mi
4, Document number

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

_Brenold  yadieng Eapn -
Name J ?
_EoN HL wiagnolieg Vv e @)
Address - =
w =
orbwds £ 290 E .
City, State and Zip EE = i
- _————
6. The name and address of the new registered agent and/or office: E'g :' T
=€ DN
. oo ‘de\'&~L-ﬂ‘ttyn ‘ yix D o 25‘% -0 g
oy .,.. . '. ‘ . . . V Name {;;E::i w
M4 Nordr | U.S Winhge 2T AF o
© Florida street address (P.O. Box NOT acceptable) LY

ctecmont  p A

City, State and Zip

confirmed that after the change or Changes are made, the Flori
a 3 i

t address of the registered office
isiered agent will be identical. £, in the cass of a Florida Limited
1ability company, it 1s hereby conlirmed tnat (he 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 operating ag%ﬂ%}itg lighility comapany.,

ve 6f 2 member) — o T )

¢ limited liability company is pot organized under the laws of the State of Florida, it is hereby

{Signature of a methber or authorized represen

.- . David Ay, vwD.

{Printed or typed name of signee) T K

I fzerfby a cefi:r the appointment as registered agent gnd agree to qct in this capacity. I fur
co:gp v W e provisions of al.

ther agree to

jith 1 { stqtutes reiative to the proper and complete aper;fomzarzce ofmy utigs,

and § am fomiliar with and decept the obligationg of my position as registered agent as provided for in
Chapter D08, F.S. Or, if this dopument is being filed 13 merely rgﬂece‘ a c_kaggg In the registered ojﬁce
address, I hereby n}z‘rgn/z {ability company kas been notified in writing 6f this change.

Division §f Corporations, P.0. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

{Stgnature of Registered Azent)

INHSIB(L0/29)



