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v STATEMENT OF CHANGE O¥ REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
] Pursuant to the p

o roxf;isi_c;ns;hof selftions 6(36}4} 6 ?r_ 6085085 Flgrida Statutes, thedundersigned Iimite?;
iabilify company SUbmiis ¢ following statement In 07 jts 5t .
labi 8o t% i%}rhe i e g statement in order 10 ¢ ange its registere office or registere
1. The name of the limited liability company is: &-{( nahace H olAl

g (AC
2. The mailing address of the limited Li

3 ,
ability company is : A4g4 N fedes | Hg[}g,Tf. , 29 .
Boca Qa:bm, e 2342 . | 7 .
/a1 — \_oogpooldd 3o
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:
“Tead w[aru lne
~ ¥ Name ' R
auad . Fedese) ooy St 350
Address
Rﬁ/‘a . FL_ 33 4 B o =
“City, State and ZIp - R Zu
= &
6. The name and address of the new registered agent and/or office: 0 gﬁ
_ v ST
e - pou{'-a\ _ R G
Name ' z 28
QLA & .F@Aecaﬂ H'u%i[ﬁ Ly gb: A = ?::g‘_;_;
Florida street address (P.O. Box NOT acceptable} R% :;5;;:
BQCCA- Q o FL 334—3 A <
City, State and Zip : =
1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change ot changes are made, the Florida street address of the regls
and the business office of the registered a 1

liability company, 1t is hereby confirmed

tered office
ent will be identical. Or, i
the members of the limit

in the case of a Florida limited
¢ at the change(s) was/were authorized by an affirmative vote of
ed liability company OF as otherwise provide
the operating of i

1par d in the articles of organization oOr
e limited liability company.

Atative of a member)

! herefby q(ixce t the appointment as register d agent gnd agree 10 gct in this capacity. I further agree to
comply with the provisions of all statutes relaiive to the proper an complete performance 9 my duties,
and' T am familiar with and dccept the obligations of my posuion 4 registered agent as provided
Chapter 008, F.5. Or, If this document 18 ﬁem filed to merely r%iect a chan

a dress,Ikef(eb confirm thatheptn i

TNHS18(10/99)

hange n the regi tﬁred office
ability company Tias been notified in wriiing C. [J

-

Division of Corporations, P.O- Box 6327, Tallahassee, FL 32314 '
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