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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 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: Zsse7 e _7:1%6?/&’/5 @A/&fkj;e i
2. The mailing address of the limited liability company is : AGY 7+ NE 7 F L D,@;
\ shsSen Baﬁ{ Fl 32995 F i

Vume lo 200/ £L6/00600 9014

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:

Terrvy Luwn 171/ M4 f\/:
’ _{Name 7
2547 NE Iyt Dpe.

%:Idres's R '
Jensew B, FL 3YFCF
City, State and Zip

6. The name and address of the new registered agent and/or office:

ChesTiwa A B__,:_\J,HNT |

Name ; o - e
1479 WNe 29t  Jerr .
Florida street address (P.O. Box NOT acceptable)

Vouse. R FL  B3YGS 7

City, State and Zip

T
If the limited liability company is not organized under the laws of the State of Florida, it ishéreby ™
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered a%ent will be identical. Or, in the case of a Flondatimited”
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmitive yote Of .
the members of the limited liability company or as otherwise provided in the articles of organization or_. == =
the operating agreement of the ijmited liability company. A=

(Signature of 2 member or authorized representative of'a mymber) h . :
CHRSTr oA A . %r},« POV

Frmdorpeiane o oe  (Sp/e GUNERD

I hereby qcceﬁnt the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statu eg relative fo the proper and complete ‘faerﬁ)rmance of my duties,
and T am familiar with and dccept the o _lzgag‘zons of my position as registere q

Chapter 008, F.S. Or, if this document is Bemng filéd to merely reflect a change in the registered office

address, [ hereby confirm that the-{imited ;ic@mompany h’gs een notiﬁed%n writing oflsthis change.

' eeatiae. M

Signature of Registered Agent) - '\l - -
Division of Co@aﬁo s, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18¢10/99) FILING FEE: $25.00
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