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

Pursuafzt to the provzsmm' of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com zmmy submits the ollawmg statement in order {o change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited lability company is: £re G b\"\'; U

Crroa / [ R
2. The mailing address of the limited liability company is

H2S NE 9

bellendale  e=C 33007 .
£/27 / 0 L LoroomndlERe
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:

(‘f/"(’rﬂ/ él’()g/ < C

Name
KCOO G- Pixic ftws Sude T

Address S o

bé!// & »r/o.. fr =T ZFoS ‘f’_rg bt

City, State and Zip 7 i =
6. The name and address of the new registered agent and/or office e H ;

W

~ » 3"“"; T
Werris \/C—;lqmﬁl\ 2: Z

Name S ogp

Ho$ NE pud Ae 2F o
Florida street address (P.O. Box NOT acceptable) PEARC

1

/%//9#?(/4 yla FL Z 35 N
City, State and Zip

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change orc

efes are made, the Florida street address of the registered office
and the business office of the ragister aﬁ]eant will be identical. Or, in the case of a Flonida Hmited
liability company, it is hereby confirmed

t the change(s) was/were authorized by an affirmative vote of

the members of the limited habzhty comp an or as otherwise provided m the articles of organization or
%en& of the lim ility company.

~{Signdiure of 2 member or authorized representative of a member) -

by -

A

{Printed or typed name of signes) ?

1 hereby accept the appoin asre istered agent and agree to ctmttscaazty L fie rter
co pg;{w # e rovp%onsofe ’}f sr fu f?x 4 74 /4
I am tamiliar th an ac

ee [0
, A Ve to the prop. ter and complete pe. ormanceo ﬁ»‘;
the obligation o mypos: on
% . Or, if this

Hes,
reg:st re age as provz or.in
Tent:s el % fed to merely reflecta ¢
conf im 1 a: t ed Liabjlity

e IR t e regi o ice
company has Deen norz ze in wntmg ofs this c}zange
egistered Agent) -

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
INHIS18{10/99)

FILING FEE: $25.00
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