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STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agert, or both, in the State of Florida. -

1. The name of the limited liability company is: 495 NE 4% Sheed Assciades LIC..

2. The mailing address of the limited liability company is : 495 NE #% Street,
Soite 4, Ocrog Beack £l 35453

3/14 [z00 |
3. Date of filing/registration in

L L0000 4332
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:
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6. The name and address of the new registered agent and/or office:
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City, 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 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 bly an affirmative vote of
the members of the limited l1ability company or as otherwise provided in the articles of organization or
the opcrating/agr ement of the limited liability company.
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(Signature of #” mefnber or authorized representative of a member)
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(Printed or typed name of signee

I herfby qice t the appointment as regfsterfd agent znd agree o gct in this capacity. I fur.
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e limited liability company Has been noftified in writing ofs this change.
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{Signature of Registered Agent)

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