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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 liability company is: loco ( g s ‘Ho Vi L LC

2. The mailing address of the limited liability companyis: __ 403§ O recnde U; R’f‘a\. dez Ll
#Uy StAcgustne  FL 3208Y
2115000 LOOVCoooO FY |

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:
boitliene A Ropeu
Name
234 Negnitbe Ave . ]
Address

St Acc,s fiwe, L Q05
Wiy, State 4nd Zip

6. The name and address of the new registered agent and/or office:
Loilliam A Rrown
_ . Name
4035 Growde ik, Rlvel. , #/17
Florida street address (P.O. Box N(}Tlacceptahfe)

SAcoustine . IA0FY
Y City, State and Zip
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If the limited Hability 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 liability company or as otherwise provided in the articles of organization or

the oza/tingagreement of the limited liability company.

£

(Signature of a member or authorized representative of 2 member)

LU i \.\‘30\-%- A Ripeen

{Printed or typed name of signee)

[ hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
compif%‘vi :fz_z prowg?ans of afl s:azuﬁes :;e!a{z’v§ to the prgpe_r ang complete ferforfgmneﬁe of my §utz'_es,
and I am familidr with and dccep! the obligations of my position as registered agent as provided for.in
g‘dlxg’gte 8, F.S. Or, if this document is _emq ied to merely rgﬂecr a c rggg in the registered office
egs, | ke;re&y ongirm thit the limited liabi e of this change.

ity company has been notified in writing

i
imature of Regisiered Aganl)
Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS {B(10/99) FILING FEE: $25.00



