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

;’_ugs_}t_anr to the progisipnsiof s%_'zions 608.416 or 608‘350.%. F{!orida LS;tamteg,tzhedundersigned I_fr}?ited

iability company submits the following stalement v oraer lo CRange 15 regisiere, o[@tg "R eg‘ﬁi .

agent,gor bog’jz, irJ? the State of Ft:’orida. s 5 & KPR 1+ L9

LT the limited lsbil s rec St Bis] OF STATE
he name of the limited liability companyis: _ (N O T A C / Ll SR ApEeEE | ORIDA

2. The mailing address of the limited liability companyis: / /O ¢ M YSITC PO/ T~ N2,

OAIT REox. AVEANTURA , €L 3318
(/22000 Lo /L EYXFE

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:

SPIEGAL + WTRERA , PA.

Name

Address
i PELES , EL
1ty, »tate and Zip
6. The name and address of the new registered agent and/or office:
AU EL BROWSTEIN

Name

[RES nE tae™? St OFFICE
Florida street address (P.O. Box NOT acceptable)

Y FL =1
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 strect address of the registered office
and the business office of the registere a%lent 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 memberg.of the limited Hability company or as otherwise provided in the articles of organization or
the opcrwm Himited liability company.
\| . Ny

{Signature of 2 mefnber or authorized Tepresentative of a member)

\l\\\\L\ %@Q«\éﬁﬁ .

{Printed or typed name of signee)

I hereby a ceﬁt the appoinmm}r as registered agent and agree to act in this capagity. 1 finther agree to
compiy with the provisions, of all stgiu eg relalive 1o the proper and complete er]gr'mance aof my quties,

and | citilicty Wil gn% gcgc’pt the obligationg of my position as regisiered agenf as provided jor, in
VA K& W ifthis o}gzmgerg! Is ﬁem‘ iléd té merely rg ect'a change in the registered office
i ofifm that the limited liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS{8(10/99) FILING FEE: $25.00



