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TALLAHASSEE. FLORIDA
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|

City & State City & State 4, FEI Number i Applied For
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida:.
|
NATURE ‘
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e . |
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9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE 0 Delete T oo &Oﬁl"r&) C.w Qde. | [ change  ErAdgtion
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STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$1-2IP
e [ oelete e [J change [ Audition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TE 4 7 Dslete TILE [ Change [ Addition
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11. I hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing mermber or manager of the

limited fiability compamepowered to execute this report as required by Chapter 608, Florida Statutes.
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