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BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant te the provisions 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

1. The name of the limited liability company is: 515?%\13973?’1 Fueniture ¢ .
Lare WOETN fL 3345

2. The mailing address of the limited liability company is : E(_) I: YX S q H ifQ I
_L/foylacc

3. Date of filing/registration in Florida

00000006 LAY
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:

Joel sreftirgton
Name v

245 Lake Wwortn Pd
Address
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(aie wWoetzan FC BHOT T, ¢«
City, State and Zip Tz =
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6. The name and address of the new registered agent and/or office: ;ﬂﬁn <, ™~ ‘;
' . A R C
Joel skefngton Se %
Name QY -
3203  stotesbury W gz T
Florida street address (P.O. Box NOY acceptable) &
-
Wedmgtime  D34M

Cit{), State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the Florida street address of the registered office
the members of the li

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is bere?y Cplt_lf'lrmed that the change(s) was/were authorized by an affirmative vote of
iaht

the operating agreement of e [li

y company or as otherwise provided in the articles of organization or
ited liability cotmpany.

(Signature of a member or authg.ﬁ
Joe sie
(Printed or typed name of signee)

comprnigi i

esentative of a member)
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Ae provisions of alf
and I am familiar with a
ngpfer 08, F.S. Or i
addre.

all stutes relative to the proper and complet
: ga_tzons of my positio
t is being fil.

fi
e ierformance 0
n Qs registere
] eing filéd 1o merely rg/fect acha
inpited liability company #as be

f ény uties,
agent as provided for. in
y fig'e in the registered office
en notified in writing o
1’/
Division of %0

this change.

t the appointment as re, 'ste:}ed agent znd agree to act in this capacity. I further agree to
and.qocep bli
ss, { hereby confi

(Signature of Registered Agent)

INHS18{10/9%)

rporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



