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

Pursuant to the prov:s:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

lability 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: AT ER [ { ! O G , F‘ 4...‘- . ,
2. The mailing address of the limited liabili ampany is (/) AE’ 4 M 4 / ‘4’ ‘ .‘;‘LJ ' Cén/
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3. Date@f ﬁling/régistration in Florida 4. Document number

5. The name of the registered agent and the regxstered office address as shown on thc records of the
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6. The name and address of the new registered agent and/or office:
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If the limited liability 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 cgnfirmed that the chang as/were authorized by an affirmative vote of
ttge membe the lunlte? liapflity company or as rwise provided in the articles of organization or
e opera

Inml:edw pany.

rized replesthiative of a member)

ture of 2 member or a
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Tanted & typec! name of signes}
Iherb ace ¢ the appoinim asre stered agent agree to ctznthzsca ity. I further agree to
i Wi the rovp‘t%ns statu gjre atzvgtc?ff proper ang com_p ete g'jc r%an’cfgo uties,

% mz mr Wit ac‘::?ept the obligationg of my position ag register. agen as rovz in
}g ter 7 t if ¢ ocument is ?em led to merely reflect a ¢ e 1N the regz (& ojfz‘ce
X ress, ereby confirm that imited liability company has been nolifie m writing of this chinge.

{Signature of R.egxstered Agent) U - - _ _

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
INESI18(18/59) FILING FEE: $25.00



