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“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!




STATEMENT OF 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 fo change its registered office or registered
agent, 'or boih, in the State of Flovida.

e Fa+/p

1. The name of the limited liability company is: K Z82c9 W cxPoel AsEs7s Loc
2. The mailing address of the limited liability company is : #7OL Y- #22 v Jre & 2~

PEHc K Zz. 23069
;”//// ﬂe_p@b

3. Date of filing/registration in Florida

L OCOooon 80
4. Document number
5. The name of the registered agent and the registered office address as sitown on the records of the
Florida Department of State:
Eic/o &4z
. Name — -
Yol W fpz o1 Avres D ze =
Address T o =
[P ot TS Ry gy FZ. 3B ES = = &
City, State and Zip ‘ "z‘}f‘ L =71
I .
6. The name and address of the new registered agent and/or office: e Z—?’*—; 3
ot
KEBecrw Ueeds=z7E£TH0) 25 R
. Name Zr
7665 ) o S
Florida street address (P.O. Box NOT acceptable)
M/ iy

FL

SR ¢ £ L
City, State and Zip

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

confirmed that after the change or cha::iges 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 liability company or as otherwise provided in the articles of organization or
the operati ement of the limited liability company.

o

ME py By
(Signature of 2 member or avthorized representative of a mesnber)

REAE A L2 P T =g

(Printed or typed name of signee}

I her?by gceept the appointment as re, z’sterled agent and agree to act in this capacity. I further agree to
corgp Iy with tg_e provisions of all statu eg relative to the proper and complete ierfonnance of my duties,
m;1 I am familide wit c_mi gcgept the obligations of my position azs' reg:stﬁre agent as provided for.in
Chapter 808, EA. Or, if this document is bein ﬁled to merely rgf ect d ¢ arczige in the registered office

address, { heptby confifm that the limited Liability company has been notifie
N _
“(Signature &t Registered Agent)

ol
n writing of this change.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18¢10/99)

FILING FEE: $25.00




