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

R

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Lability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: \J !F)CLL&\?C)\UL \D&e\o}%
2. The mailing address of the limited liability company is : _| 7 Z2.L> Pararia ,i*‘}f n . o
Beacln Tarlniy 5 ucke 574 . Pasana C oy %aac)« F[od\dc{_ .

1
22412 [ L OLoormmeazs

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 Departm f State: .
R WY 14%,«4«@\4_ -
7345 <o) Loke R Sude1z0

Address
Onlande, TL 37909
City, State and Zip

i

6. The name and address of the new registered agent and/or office: %f’; ‘E 7
Peoe v MaOA.\{,Gé :;—’;1: j’g: T
(721 QI{{ !ﬁamﬁaﬁm Tfaac(« ?mlcwa %"r;‘i: Z g’
Florida street address (P.O. Box NOT acceptable) Y g;:' §
Towswia Cby Beudwr, 52413 =g ,

! 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
i6Bility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
embers of the limited liability company or as otherwise provided in the articles of organization or

the peﬁfmﬂt of the limited liability company.
{Si: o

eofa or anthorized representative of a merber)

CARMY Maomp«

(Printed/or typed@a_i&e of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to
c ;} y%it‘f; tfe_a prow‘ggons of all statute; refz;iv‘g to the prbgz;‘qr and complete doeprfon%anég of my dutics,
H

am familidr with and dccept the oglz ations o osition as registered agent as provided for in
ter l{ 8, F.S. Or, if this dogumenr is g 3 ﬁkf tg rgzere /' rgiect% cﬁa _e‘?n the révg' tered‘g ce

ein
ess, Hlherehy confirm that the limited Iiabﬁny company has been notified in writing of this change.

(Sign of Registered Agent)
q Division of Corporaticns, P.O. Box 6327, Tallahassee, FL. 32314
DNHS15(10 FILING FEE: $25.00




