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STATEMENT OF CHANGE OF REGISTERED OFFICE OR. REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
(({HO1000025073 7)))

Fursuani to the provisions of sections 608.416 or. 608.508, Florida Statutes, the undersigned limized
liability company submits the ollowing statement in order io change its registered office or registered
agent, or both, if the State of Florida.

1. The name of the limited liability company is: ?‘ggémﬁﬁw_\e’,\o;mgﬁr C&n‘mm' Le .

2. The mailing address of the limited liability company is : _|I3D § 'bc.m:aegw& Ave Sk Y C e

Hi‘ Eimmme . ‘Ft 32497 “'}(‘f . s s ameme . iniese BT AT oo LT S i e
Lot (pows — e+ e e L 00000 TIRGD. e
3. Date of filing/fregistration 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: -
Danel R_R lac kfonen e = -
Namie
H20 £ Doregons Ave Ste o —
Address o o ,_33% )
Kissimmee £ 3tngd =8 3
City, Staic and Zip xm 5
AP
6. The name and address of the new registered agent andfor office: 53_:3 © E
BQLM L. lopgtoy . ) i T =
T T — a3
Name %Ei e
H30 & . Doneoor Ave . Sk U - — = g
Florida street address (P.0. Box NOT acceptable) b
KisonoeFL Syey =
City, State and Zip
If the limited liability company is not organized nnder the laws of the State of Pflorida, it is hereby
confitmed 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. O, in the case of a Florida limited
liability company, it is hereby confirmed fhat the change(s) was/were authorized by an affirmative vote of

the members of the limited Lability company or as otherwise provided in the articles of organization or
the ating agreement of the lirrited Hability company.
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(Signature of a member or authariked ¥epresentative of 4 member)

Donie( @ Rlackefge T T T T

(Printed or pyped name of signee)
I hereby gcce}gt the appointinent as re§istered dagent agree 1o qct in this capacity. I further agree to

comply‘with the provisions of ail statufes relative to the préper and con lete perforimance of my duties,
cmdg cJ;m f;cmazf 'cz‘? witky and _a{cepr the o ,Iz'gag:z'om of, mygasgtfon rengswtere agent as pfpv'zfdeg)l o in
‘l 3108, Or, if i g filed io merely r‘gﬁtecz a c}zarég_e in the regisiered office

hix dactment is By

¢
pted hagﬁxty company has been noitfie

riting of this change. . . .._,
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(SiEatture of Repivtored Fane
Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
HO1000025073 7 T
(xgngsm(mg?) 2k FILING FEE: $25.00




