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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 608.41

, Lability co
agent, or b

v 1. The name of the limited lability company is:

_ 6 or 608.508, Florida Stantes, the undersigned limited
m%a?;y submits the following statement in order to change its registered office or registered
oth, in the State of Florida.
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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: I
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6. The name and address of the new registered agent and/or office: ':I.-'; i
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Florida street address (P.Q. Box NOT acceptable) o
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City, State and Zip

pany is not organized under the laws of the State of F lorida, it is hereby
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 Florgl}ia limmited
liability company, it is hereby confirmed th

the eDer,

at the change(s) was/were authorized by an affirmative vote of
the merdbers of the 1i liability com 1

; pany or as otherwise provided in the articles of organization or
Ing agreement of\the limuted liability company. .
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(Printed or typed name of signee)

I hereby qzccehut the appointment as re?istered a
comply with the isions, 5ig; e e ;
and’{ am familiar with and decept the o of my position as register
Chapter E;OS, E.S. Or, if this dogz:ment is being f‘sil 1 2
address, I hereby co
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(Signature of Registered [afent)

agent gnd agree to gct in this capacity. [ further agree to
L?e' provisions, of all statules relafive t

g relative to the proper and conwletger;formance of my duries,
ligations of .

agent as provided for.in
1em; ¢ ed 10 merely reflect a change n the reeistered office
nfirm that the limited liabtlity

. : red of
company has been notified in writing of this change.
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Division of Cérporations, P.O. Box 63;27, Tﬁﬂahassée, -FL 32314
FILING FEE: $25.00 '
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2. The mailing address of the limited liability company is: N2\
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