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

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
liability company submits the oﬂomng 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: @Mﬁm&!@%_&_

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

// .
CALUAA . AL # l-‘uulﬂ. 44 l
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3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the reg:sbered office address as shown on the records of the

Florida Department of State;
<
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6. The name and address of thg new registered agent and/or office: Moo= g
Qera. ditq . g 2
Name [y S o

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

ity, State and Zip

If the limited lability company is not orgamz:ed under the laws of the State of Florida, it is hercby
confirmed that after the change or chan fes are made, the Florida street address of the reglstered 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 by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the ljmited liability company.
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{Printed or typed name of signee) Q

1 her by acc t the appomtmerg as re iste d agene‘ nd agree to gct in f ty. I ﬂher agree fo
corgp by Wi f of all st tu auve t e proper an cam e omzanceo (?z unes,
Iam 5:971 dg n decept the 0 I: atzo my position tﬁre as rovz
ument is Deing filed to mereiy r ectac e nt ere Te o lce

a s, ] hereby con t at the limited Liability company has Deen notified in writing o, t change.

“(Signature of Reglstered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSIR(10/99) FILING FEE: $25.90



