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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 undersigned limited
iability company submits the following statement in order fo change iis regisiered office or registered

fiab
agent, or both, in the State of Florida.

T - PDessga, LLL
2. The mailing address of the limited liability company is: _ S/ V- F@m&/ A ‘0;/ ¢ .

1. The name of the limited liability company is:

EecA Fafov, FrL 33932
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4. Document number
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3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: .
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Name
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City, Stale and Zip ;ﬂm
6. The name and address of the new registered agent and/or office: ;: fir §
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City, State and Zip

and the business office of the registered agent 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 voie of
provided in the articles of organization or

15 Y COb
the membgss,of the limited hiability company or as otherwise
the opegpating/agreement of the limited liability company.

e Fecrs
{Signature of 2 mentber of authorized represeniative of a member)

Snokles e tr | f PG prgls B ( Frio -7 Em
{Prinfed or typed name of signee) v .
cept the appointment as registered ageni and agree to gt in this capacity. I firther agree to

ré)e pmyig%ns of all starnites {'efag‘ivg 1o the pr'gger ang complete gfjérmancj; of my dutics,
elicr with apd decept the gbligations of my position ag regisiered agent as provided for. in
F. if this docunt®n =) ﬁ!ed to merely rgfecf a change in the regi z}er office

' ity company has been notified in writing ofgz‘ s chinge.

If the limited liability company is not orpanized 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

{ hereby a

A <
y 3{Signamre of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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