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Florida Department of State, Katherine Harris, Secretary of State

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 organized under the laws of the State of ’PLO @D—:C f\ a _
submits to the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. -

(PLEASE PR]NT)
1a. The name of the limited hablhty company is: B . , , L
TOSChLOOSA NRoherTZ S T L
1b. The mailing address of the limited liability company is:
5527 BAL LAKe LANE TAWS TR 2361y

1c. Date of filing/registration in Florida: Dog:ument number: . B

2. The name and address of the current registered agent and office:
BRATHR E Rosd &s - )

OO TER And [ osd /J Pr
24 ({ v - 2letceep aué—. & B ﬁwuu(}ﬁ‘r BLet

3/ The name and address of the new registered agent and office: (P.O. Box Nor ACCEPTABLE) ? ? (D (&
m&u:ﬁo (L Te T élfﬁ (ngim)
(06 M- F Aokl T 57
Tﬁruw—ﬂé’c ELopT o 12603

After the change or changes are made, the street address of the registered office and the business office of the
registered agent will be identical.

Such change was authorized by affirmative vote of a majority of the members of the limited liability company Iy
Or a8 f%in the articles of organization or the regulations of the limited liability company,

Govge i fdang _ ___2)2/o] A

(Siguaﬁe of a member or auiho’rized representative of a member) (Date) o

:cn.o =

Tugcke 003 }\p,oﬂa.at Leg TecC mem@gﬂ. =5 o
(Printed or typed name and title) ¢ “’% -r‘;' & E

Having been named as registered agent and to accept service of process for the above stated lmq;:ed kabzlmy

company, I hereby accept the appointment as registered agent and agree to act in this capacity. E;mrther-ﬁgre’"ﬂ
to comply wztk the provisions of all statutes relative to the proper and complete performance of n‘gy durzg ani)
7 with and accept the oblzgatzons of my position as registered agent.

5%
i
y 7 _
(Date)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

- - FILING FEE: $25.00

147




