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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 608.416 or 608.508, Florida Statutes, the undersigned limited
linbility company submits the Ffolfgwing 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: Pt‘” m__é?r’o Ke. /gm/( /Aj&/f‘_’.h OLJSC%_ Ll

2. The mailing address of the limited liability companyis : 3RS, Pembroke. L oadd
Unit -2, /fo//ywaaz/, £i__3302¢

/0/s5 [2002
3. Date of fitlng/rfgistration in Florida

e L 00000 s FO
4. Document number
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3. The name of the registered agent and the registered office address as shown on the records ofillg m
Florida Department of State: T s
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6. The name and address of the new registered agent and/or office:

Uri/ Abaron , ,
Name
3625 Pewmbroke ﬂ.oac{?, Uni? -2 ' -
Florida street address (P.O. Box NOT acceptable)

/ﬁ//wwaod FL S3021
4 City. State and Zip

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 busincss office of the regist:rcdp 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 by an affirmative vote of

the members of the limited lability W@ otherwise provided in the articles of organization or
the operating agreement of the linu ity company.

W authorized réprasentative of a memben) ) -
g / J WM/

(Printed or typed name of signec)

I hereby a ce}at the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statules relarive to the proper and complete ‘fezfamance af my cfutzgs.
and T am familiar with and decept the obtzga;zans of my position as registered agent as provided for in
Céwprer 08, F v, if this document 13, _em.‘% Jiled to merely rZ[f){ect 7} qharégg in the registered office
address, 1 herpby confirm that the Gimited liability company has beent notified in writing of this change.

S
(Signature sH-Regisiered Agent)

Division of Corporations, P.0O. Box 6327, Tallahassee, FT. 32314
INHS18(10/9) FILING FEE: $25.00




