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

. Pursyant 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 its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: LGC«JCQMEI‘L[CH LLC’

2. The mailing address of the limited liability company is : 9286; l A C) ?an m N
tomeano ZencH, . ?)5025}’ |

o lo2 oo L eoooooedds

3. Date of filing/registration in Florida ' ) 4. Document number

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

vam¢ Cenen. leoomred Reeas, lnc.
L |
20 & Beragoc G, SE_ 1100 .
Address - =
Migm: |, 005515\ .

City, Stafe and Zip o

6. The name and address of the new registered agent and/or office:

Vincent @ Broneano, PA. fo-7650
91 MW 22an lenthce, STE B

Florida street address (P.O. Box NOT a;:ceptable)

1%’)?4?@1@0 deren, 33069

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is bereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered atgheant_ 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 l{ability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

J R . N . - .
(Signature of a member or authorized representative of 2 member)
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(Printed or typed name of signee) — -?;j"_"_‘
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[ hereby accent the appointment as registered agent gnd agree to qct in this capacity. I furtherggre -
compfv %zﬁ z‘ﬁe proyz‘ggons of all statuges rel%;iv‘g to the pn‘%z_)e_r ang complete gtfor%ang:; of my ditie __;‘e.“"
and I am familidr with and dccept the ol_)lzga_tzon of my posztl;on as registered agent as provided-tor iS5
E.S. Or, if this document is fz é Lj o

4

Y £ ,emg léd to merely reflect a change in the registered 28fices
‘y- onfirm that the limited liability company has been notified in writing of this ¢ _%zzge.g,t%
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Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




