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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 undersigred limited
liability comtpany submils the F{bllowing siatement in order to change its registered office or regisiere
agent,“or both, in the State of Florida.

1. The name of the limited liability company is: M/ ‘A_é%ﬂ Z/ C

2. The mailing address of the limited liability company is : 5//ﬂ ﬁ%??&"z/éﬂ/ ﬂﬂ[{)?

<74 :
Auvicra Leweh, L3350
21/ /o] LO/000000 595
3. Date of filing/registration in Florida

4, Document number

State:

_Mﬂe/ ﬁu/m'ﬂdq..//}?
S0 @Mgﬁﬁ / L IE

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of
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_ ity, dtate and Zip > '-:;’: Cr;; r&::
6. The name and address of the new registercd agent and/or office: f @ 5t
e ] / 4' \:'n?n —3‘% ]
C‘/ é‘d{ I/ %‘{_} gﬁ- gt_ﬂ 5 !"n....s
Name PRl .:-
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Florida street address (P.O. Box NOT acceptable)

&U/,QZQ 23067

U(ﬂty. 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 business office of the registerc a%:nt will be identical. Ot, 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 thg limitcd liability company or as otherwise provided in the articles of organization
ot the operating-#gr fthe limited liability company.

(Signnlﬁm.uﬁa—m?(er orSuthorized papresentative of a member)
Ay Wspuee, /2

(Printad or typed name oy'aignee) V

and

istered agent and agree to act in this capacity. [ further agree fo

ith the provisions, af all st rul%s rel%;ivg fo the prvﬁ?qr and com?lete ' rfargmng; of my é:‘ries,
m familiar with and decepl the obligations of my position ai registered agent as provided for in
8, F.S, Or, ifthis document is gem iléd 16 merely rgf ect'a change in the registered office

i th fability company has been notified in writing 8f this change.

I hereby accept the appointment
comgly J;v?/ & piAy
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",

rature of Regisiorod Agent) #

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

FILING FEE: $25.00
INHS 18 (8/05)




