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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEiWT OR |
BOTH FOR LIMITED LIABILITY COMPANY -

Pursuant to the provisions of sections 608,416 or 608,508, Florida Statutes, the underszg(zed limited

liability company submits the following statement in order fo change its registered office o registered
agent, or both, in the State of Florida. & g & 2 gis

1. The name of the limited liability company is: /) LS 10 CHE p LOFESS 105 LAun Seeice Les
2. The mailing address of the limited liability company is : __ R/ 7 :A?YI)JM SN
Jaceoonviye, FL 222 4% /6¥7

oP- € 00 L 000008,077/
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:
licHden u). SmH Je
Name
2353 FodconT TRAGE
Address

MZM[_’QC %ﬁ, FZ. 32233
ty, Siate an P

6. The name and address of the new registered agent and/or office:

66&%&9 W, Sn THIL

Name .
2017 _Tripedty SHR1~ES
Florida street address (P.O. Box NOT acceptable)

Thobsont sz, BA-/6FP 5,

City, State and Zip ;—; A
P2}
If the limited liability company is oot organized under the laws of the State of Floridaritis h&?by T
confirmed that after the change or changes are made, the Florida street address of the stcmﬁ Offl
and the business office of the registere éfnt will be identical. Or, in the case of a
liability company, it is hereby confirmed that the change(s) was/were authorized by wc \g f

{4002

the members of the limited liability company or as otherwise provided in the amclcs,-E’QorgaMan

the pperating agreement of th@c&m\bﬂzﬁy company.
(VIR (.. =
= cn
(Sigfiature of 2 member or authorized representative of 4 mc\nber)
—
QousRp 0. Spr# TR . R
(Printed or typed name of signee} -
Hzer by qccept the a asre, zster agent gnd agree to ctm riztsc ity. 1 er agree 1o
corézp y')s;zt fie provf%ns o? a'ﬁ statufe, rzvg ro tﬁ er and co ‘{; r%gnnani:ﬁef my u:aes,
cg‘wg acgoptt e o Iz atzon 9 my po st 0N 4 reg agent as ro
pter 7, z this dogument is, ezng led t0 merely reflect a cf cm en tf reg re o zce
dre.s's, eref:y con that the limited liability campany has been notified in writing of this change.

- 4

‘(Signature cf Rc istered Agent)
’%cm WS TH- n’:@: _
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) : " FILING FEE: $25.00



