X

701000005216

T R

(Requestor's Name)

L QS s WO

{Address)

Talesmode 2N k. 900020920559

(Address)

ChylStatelZip/ehone %)

[ eeoxur [ war 1 MAL

(Business Entity Name)

(Document Number)

Cestified Copies , Ceriificates of Siatus __
Snecial Instructions to Filing Officer:
zm &
—
is EJ' x_é, A
rnyts (g .
me
MName ST e
Avaiiehility =4 = @
== &
Docurment g A &S
Exarniner CiC =
Updater 5#{;& Wse Only
Lindator
“:'(;'n'nu_}’.:r DCC

Ackno zdzeinent LCC

W. P. Verifyer bee

T09S03--01059—-001  s¥2s 00 0



o

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

Pursuant to the ovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fability com, pr submits th ff:,j}b! owing statement in order to change ifs registered office g'n?‘egisrered
agent, or boih, in the State of

1. The name of the limited liability company is:

2. The mailing address of the timited liability company is: _{Ol Qe FUIE ¢0) R .
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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: . .
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6. The name and address of the new registered agent and/or office:
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Florida street address (P.O. Box NOT acceptable) ™o 3
City, State and Zip Uit F
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ed that after th es are made, the Florida street address of the r

and the business ofﬁce of the reg:stereJ t will be identical. Or, in the case of a Flo

l:ahlhty company, it is kereby co: the change(s) was/were authorized e vote of
the members of the limited habﬂlty company or as otherwise provided in the articles of Brganization or

the opezgtin g agreement of the limited liability company.

If the limited habxhty coxn any is not organized under the laws of the State of Florida, i (i here
confirm, p rg eg‘stemd%icﬂ
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Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314
INFIS18(10499) FILING FEK: $25.00



