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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 to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited lighility company is: ’?:JC{.O‘(I/L\DB e AT ORI S

2. The mailing address of the limited liability company is : 220 W L CoxesE e DENE

~TERAOR, TS _.’23301\\(_

Ce—z2e—D - L OOCOOOTRB A
3. Date of filing/registration in Florida ST

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
OeyTitA - SelSErS

" Name ' o —
a2, NOCRA RS, BalD . SOTE W &R
' Address T ;
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| City, State and Z1p % S
6. The name and address of the new registered agent and/or office: %’ § 1
CNTRA 1. SONSER) N
Name LT PYY
BLZL 1y, CANENE DONT e S :
Florida street address (P.O. Box NOT acceptable) | j@;; > O
g s
S T - -\ S
City, State and Zip - -

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
the Florida street address of the registered office

confirmed that after the change or changes are made,

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 affimmative vote of
the memberSof the limited liability company or as otherwise provided in the articles of organization or
the opefatigg agreement of}he limitg bgity company.

lesg s

{Signature of a_mempfr otavthorized representanve ot Trremben—

CH AP LA -
{Printed or typed mame of signee) - I
I hereby accept the appointment as registered agent and agree 1o qct in this capacity. I further agree to
comply with the provisions, of all statufes relative to the proper and complete erforimance of my, GUries,
and 1 am familidr with and dccept the lthoanon s of my position ;}f registered agent as prpvzded Gr.in
is

Chapter 608, F.S. Or, if this documen F_ein% Jed 1o merely reflect a change in tng registerea ojjice
address, I hereby confifm the limited liability company has been notified in writing of this change.
‘ N — -

(Signature of Registered Agento S

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