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

Pursuer 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Jf;-'mz"tea"
ligbility company submits the following sratement in order fo change its registered office or registered
agent, or both, iin the State of Florida.

1. The name of the limited liability company is: 5050\\(\ Marcu s G

2. The mailing address of the limited lability company is : __| \ (1% .

WimBleoon cirele [ \Wwellinalon Floridag 13491y
T A

lLooogooco 124915

3." Date of filing/registration in Florida 4. Document number

3. The name of the registered agent and the registered offics address as showi on the records of the
Florida Department of State: o

S S5an N arcud

Name )
AWHNoY Nw CME Stices B S
Address oy SIS <A1
Bhoce Ralon, Slor, py &3H¢1;}§;’ ~

City. State and Zip f‘;i =

6. The name and address of the new registered agent and/or office: “;LC..‘?’ I %T
SVsan _Moareud 2= =
P 1

Name
[HGT D i v leQoh Circle
Florida street address (P.O. Box NOT acceptable)

Wellingyon 234914
Y City, State and Zip

If the limited Hability company 18 not organized under the laws of the State of Florids, 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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affinmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or

the opcrzzzg agreeraent of the limited liability cotupany.

(Sighamre of 8 riember or suthonzed repregentative of & membar)

Sosan _arivs
{Printed or typed name of gignes)

[ hereby gceept the appoint as regiviered agent gnd agree to qol in thhs capaeity. I further agree to
compfy)wi! 2 z‘fe pm%%ns 5}7’%’55 sz‘atuﬁ:‘y :_‘eﬁzfz‘vg o 1‘5’13 prgpg_r arzg complete gr;z‘gr%mng; of By z‘%zf_es,

d'{ am familidr with apd gecept the obligationg of my position as registered agent as provided for.in
apler 88. ko i ihl c?ocumem 5, bein zt‘ef 0 f??er'eh rcgﬂectga charnge tn the registere ojﬁce
een potificd in writing of this change.

addres;, hereby confirm rfzgar the iimited {iab;‘?nj» company has i
{¥ignarare of Repstered Agent) R

Division of Corporations, P.O, Box 6327, Taliahassee, FL 32314
TIHS ! BEL0/OV) FILING FEE: $25.00




