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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
I BOTH FOR LIMITED LIABILITY COMPANY :

AGENT OR

Pursuant 1o 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
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Cn el L

2. The mailing address of the limited liability company is : 50 TWES Biey P

<OYe T[S3-320 - NOLTH T Bmdel , F 3339

!
TARCH 2|, 20| i
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the|regi

L Ol oo 4L 08 '

stered office address as shown on the records of the
Florida Department of State: _
WAMOA B @znb AZNAE >
Name
BIZ NS 2\ Vecooor.
. Address
TuhM L Fe 330
ity, State and Zip
6. The name and address of the new registeriid agent and/or office: :‘é‘% %
R —c 2 s
TMARAN FEZOANDA SO =B 8§
| Name _ E‘;g T o
\ S\ O [N 3 b, . Ei < T
Florida street ad¢ress (P.O. Box NOT acceptable) T == = - 3
| opg = =
Nocry niaml =N 33139 = =
City, State and Zip A=
If the limited liability company is not organi!_:cd under the laws of the State of Florida, it is hereby

confirmed that after the change or changes ai 2

and the busineéss office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed thai the change(s) was/were authorized by an affirmative vote
of the members qf the limited liability comphny or as otherwise provided in the articles of organization
or the operating a;\fcment of the limited liallihty company.

I\ |
(Signature of & member or‘%horized representative of a m[mber)

Tarin, BrasAls AZNALT Z
{Printed or typed name of sighee)

I heriby qccegt the appoimmer}t as reFister’i agent gnd agree l%gct in this capagcity. I further agree to
comply with the provisions of all strigc es relgtive to the proper and complete ferjgmtance of Jty ties,
and I am familiar with and dccept the o _ltga] ions of my position reg:stzre agen{ as provi e‘cil or.in
Ci E r, if this document s bei gr}xsled 10 merely rg?fect a change in the registere h%

I

ice
cor}firm that the limited liability company has been notified in writing of this change.

Division of Corporations| P.O. Box 6327, Tallahassee, FL 32314
FILIING FEE: §25.00

v
INHS18 (8/05)

lle made, the Florida street address of the registered office




