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CE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608,
liability comtﬁany submits the following statement in 0
agent, or both, in the State of Florida,

STATEMENT OF CHANGE OF REGISTERED OFFI

JO08, Florida Statutes, the undersigned limited
rder fo change its registered office or registered
1. The name of the limited liability companyis: X MAY. LLC.

2. The mailing address of the limited liability company is: _{oH 73 Pﬁ RILAND D
2-13-2001

= OMASTTR |1 3043
B iy = o ==LOl0® 000233 (,
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: - L.
o ﬂ_f?s_&,_ Pﬁfr e |
Name
G173 [reuimd Dr.
~Ad
City,/State and Zip r;@ = 3
6. The name and address of the new registered agent and/or office: ?:‘:fi r: “j‘-_p§
Keou\!__ R. Goaaé/ﬁ. B oz B0
Name - =
Florida sireet address (P.O. Box NOT acceptable) %"fﬁ =
>
Bedeton, 5 2430
City, State and Zip
If the limited liability company s not organized under the laws. of the State of Florida, it is hereby
confirmed that after the change or changos are made, the Florida street address of the registered office
and the business office of the registered agent will be identical Or, in the case of a Florida limited
iabili npany. i ereby confirmed that the change(s) was/were authorized by an affirmative vote of
inljted liabili company or as otherwise provided in the articies of organization or
At of the limited liability company.
{Signature of a member or autﬁbﬁzdd_;‘;presalgiative o_f‘aA rri;;a;bcr) = B
Max Mugr s %
(Printed of typed name of signee)
L hereb tth ; £ istered
cort i oS e e roprnd e
and I am familiar w cce
Chaptgr %8, E.S. ér %&g do
address

nd agree to act in this capaciry, 1 firther
relative to tﬂe prcfp?er and complet, S or .
e ? i ag‘zo%loja‘; my posit;
ocument is being file
¢ limited liab%

a
lete performante of m
lon q, regt‘gt r-ecf9 o A
10 merely reflect a c,
ereéb_s con, ility company has

ee 1o
f ulies,
agent as provided for in
rczig_e in the registered office
een notified in writing ofi‘hts change.

Division of Corporatiens, P.O. Box 6327,
INHSI8(10/59)

Tallahassee, FL 32314
FILING FEE: $25.00



