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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited

fiability compatyy submits the Ffol!{;wmg statement in order I change ils registered office or registercd
agent, or both, in the State of Florida,

1. The name of the limited lisbitity company is: [ (G SUWIH N _CONSUUTANICY SERUICES LT
2. The mailing address of e limited Hability company is : l'(‘ zzﬁéz SL,Z A \z { 2-2&‘} QLT ki’,\}( ¥ gCy‘? U { S

! ToukTH ST HQoOM  JMUAMI RCACH . —
FL 221 39 VS i L . LoCo00eD RIS ”

3. Date of filingfregisiration in Florida 4. Document number

5. The name of the registered agent and the registered oflice address as shown on the records of the
Florida Department of State: ' )

(ORPRATE {REATIONS MENWOR K LNC .

Name ) Y
bl FoURTY ST =200 Tz .
Mg %@LC,ZLI FL 33/59 ey -

City, State and Zip <, i — m
6. The name and address of the new registered 2gent and/or office: r_::ﬂ = o
‘ T =
(oRPoRATE ACCESS INC. .22 T
LR

Naﬁ‘e 5
Florida street address {P.0. Box NOT acceptable)

TAUAHASSEE g, 3303 . . . .

City, State and Zip

If the limited Hability company is not orpanized under the laws of the State of Florida, i is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the businesgloffice of the repistercd agent will be identical. Or, in the case of a Florida limited
tability compny, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the limited Hability company or as otherwise provided in the articies of organization or
cemernt of the Hmited bability company.

\fSignatorc of = thember of soorined ropreseRtative of 2 Frember]

Sipeed AMANIDA  Wooh . -

{Printed o1 typed name of sigres)

[ hereby accept the appointment as registered agent gnd agree to act i this capacily. I further agree to

comply }:vf;% rf?.e proyg’z?ons of all stamg {efa{f\'g to the prc%,;c{r and complete dog:ér%ance oj ny Jutigs,

and T am g?:zmz!:ar Wézfa a gcc?epz the oblivations of my position a3 regzsz}ere ageni as provided for in

Chgprer 508, F.5. Or, {{ci‘ s document is being jildd (0 merely rgﬂecr /] c_m@gg i the regi 'tlergd office
ifted in writing ofb {

address, § heypeby confiryp that the limiied liability company kas been notf sis change.
{Signature of Repisy Agent)

Division of Corporations, P.O. Box 6327, Taliahassee, FL 32314
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