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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMLITED LIABILITY COMPANY

Pursuant to the provzszans of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liability com submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 5008 WE H ! TecH HAR LiNE, L[ C

2. The mailing address of the limited liability company is : F’Q' B %20
Serve sflnss B 34419

- 05- 20| . Loi92090/53
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:
Dol ESTES
Name
3503 s.e. FerrT Kig ST. 234
Address

GLALA, FL. 3k470
City, State and Z1p _

6. The name and address of the new registered agent and/or office:

LULiANA &STES — = T

Name
“23b Moy, o ST - N
Florida street address (P.O. Box NOT acceptable) = ﬁ

JCALA, FL 34424
City, State and Zip .

d ¢ dalf i

E

roman

i

If the limited liability company is not organized under the laws of the State of Florida, itis hereby—
confirmed that after the change or changes are made, the Florida street address of the registeréd office
and the business office of the re ent 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 bers of the hn:uted liability co 1y or as otherwise provided in the art[cles of organization

}tﬁ%g %ﬂw limited liability company.

(Signature of 2 member or authorized representative of a member)

Lil1ANA ESTES
(Printed or typed name of signee}

1 here. t the appointment as r agent and agree to gct in this capacity. 1 further a ee to
com, bfb{ﬂ % prowimm of all statutes re aiwe to the roper compIe Jerfomance of my
v%tr gccept the oblz alzons a my posman ﬁ; agent as provided or in
F. 2 this document is emg ed to merely ect a change m the regzst office
“hereby ¢ the limited liability com, in writing of this change.

WSignature of Registered Agent) -
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSIR(10/99) FILING FEE: $25.00



