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ST.ATEMENT 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
liahility company subniits the F[oi’!q}mng statement in ovder to change its registered aoffice or registercd
agent, or both, in the State of Florida.
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[. The name of the limited liability company is: =

2. The mailing address of the limited liability company is : ¢ - &

— —_—
— —

G143 /00 . O

3. Date of ﬁliflga’reéistration 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; S _

o) SYSIEM

Name
g ,écm- D
Address

ity, State and Zip

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

Q&mwﬁsswsl@&uby SAvpy
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Florida street address (P.O. Box NOT acceptable)
Secretary of State

City, State and Zip

If the limited liability company is not organized under the laws of the Siate 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 bty an affirmative vote of
the members of the limited liability company or as otherwise provided in the drticles of organization or

the operating agreement of the lig’ ¢ liability company.

(Signature of a member or authorized represcntative of a member}

Susan) G, Frice

{Printed or typed name of signee)

I hereby a ci[m‘ the appointment as re, isterjed agent ard agree to gct in this capagity. I further agree o
compliywith the pmwgwns of all statufes relative to the proper and complete perforimance of my 11ies,
am famiidr with an gc;gepz the obligationg of my position ag registered agent as provided for in
ocument s, .ezg% leed t6 merely rg?ecf ac ar;gg in the registered office
Tlity

and I
Chapter 608, F.S. Or,_if this
a(? ?%SS, Fhereby ¢ nﬁrj;;i at the limited lia company hus in writing of this change.

een notifie

{Signatutc of Regiftered Agént} P
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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