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

Pursuunt to the provisions of sections 608.416 or 608.508, Florida Stawues. the wndersigned limited
liabiline company submits the following statement in order to change its rewistered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: éc/r)/"//f /7/’?‘?’/’://444.

2. The mailing address of the limited liability company is :

397 5 ol 37 o Pmmpds, sar 35793
L) pocco, 3430 "/}7’7704/-3;0/

3. Date of filing/registration in Florida 4. Document mnmber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

_/9/_/«4'/7-«d e 5/’.:.-.}
Name T
(20 5 g 7f Frre. sy
— Address
C Ao oon, 70 3705
o City, State and Zip

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

/? o O{r’j’- /3.2-‘."/5/2 9 -y f‘/-é /fdo‘/-/""
/D N e 53’}'2‘};,/ Coredl o7 2

Florida street address (P.0. Box NOT acceptable)

{/4;57»:}) Aerd 71, 32955

City, State and Zip

If the limited liability company is not organized under the laws of the State ot lonida, it 1s herefy %
confirmed that after the change or changes are made, the Florida street addiess ol the registere otficgr e
and the business office of the registered agent will be identical. Or, in the case ol o Florda im@8d 2%
liability company. it is hereby confimmed that the change(s) was/were authorized by an affirmatif® \'dg;{I) f
the members of the limited liability company or as otherwise provided in the articles of urganizﬁkm O,
[w] L

the -atigs agreement of the limited liability company. St :
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_ - = 7 ‘

A(Tgnaturc of w mMeniber or anthorized representative of @ member) Y =3 \
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N S !

— ) e : y Z ‘

/2d Ser s W fB s s, e @ Z |
(Printed or fyped name of signee) ’ =]

! herehy (_!{.‘f'(}{?f the appointment as re z'ster[ed agent gnd agree to qot in this cupucity. I firther agree to
complywith the provisions of all statuies relative to the proper and complete perforinance of ny duties,
and 't un fumiliar with and decepr the obligations of my position as registered agent as provided for in
Chapter S O, if this do}cunrergt is ﬁcm filed 1o merely reflect'a chanye ' the registered office
acdross: Y confiine Hat § iability company has been notificd noweinng of this change.

e limited

/
(STunutuse of Rugwd Agent)
Division of Corporations, P.O. Box 6327, Tallahassce, FI. 32314
INHIS TR 9 FILING FEE: $25.000



