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STATEMENT QF 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 its registered office or registered
agent, or both, in the Stare of Florida.

1. The name of the limited liability company is: GZQL P{D@Qﬁh@ % .
2. The mailing address of the limited liability company is : E Q Q YOX  10LLY @S Y },Q} .
A8 2230

Le|Hlo0 LOOOOO0 E325”
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 Department of State:

ones P thnes, BeQ,

- Name &Jrl'r\,(rb Mnéb-%‘&oc&’\‘t&ﬂ_
25 S, Hy%@fw‘i Koe.
288

= =
Tornpa, L 2240y £2 2
City, State and Zip II’": = T
6. The name and address of the new registered agent and/or office: :’2‘15,; e F
<
L VL Rouney €5, METN- E}
" Name v ‘ ol @
0 W, Xennedy B, L2 E
Florida street address (P.O. Box NOT acceptable) >

| FL
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 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 liabili

€ lity company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signatu'f'e of ember ¢ authorized representative of a member)
P

Luniny Rama

(Printed or typed name of signee) |

L hereby a ceg:z‘ the appointment as reigistered agent and agree to gct in this capacity. I further agree to

comply with the prowfﬂons of all statutes relative to the proper and conplete ferfonnance of my duties,

a um familior with ap _ac,;gept the obligations of my position as regisigred agent as provided for in

CCI'Zpaprer 08, E.S. Or ift I}Sm o]g‘umenr is being filed 16 merely rgffect a chunge in the registered office
dress, hhereby confirm that the

limited iabﬁzty company has been notified in writing of this change.
—_— 5 f N
(Signaturé of i&ﬁ!stered Agent)

Divis@ of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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