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

"~ Pursuant Io the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
statement in order to change its registered office or registere

liability company submits the following
agent, or both, in the State of Florida.
! gfij (3 i%ﬁ\z:é
1. The name of the limited liability company is: ‘ L/LL _
2. The mailing address of the limited liability company is : 53(570 (?P S;QMO(EL(\, %l Y/
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4. Documeht dundbe

3. Date of fi!ix{gfregistration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Cihruack L. Copen
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Address -
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ity, State and Lip

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

France Fesrac:

R £ % Iﬂucﬁ.‘

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

(eslemny n 32707

City! State and Zip
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If the limited liabilily 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 registere a%ent will be identical. Or, in the case of a Florida limited

at the change(s) was/were authorized bly an affirmative vote of
bility company or as otherwise provided in the articles of organization or

liability company, it is hereby confirmed ¢
the members of the limited | ny
t?@@t\ing agreement oflthg 1 1I1tyc0mpany.

(Sthmatrite of a member or authorized representative of 4 member)

Cuareie L. Coner

{(Printed or typed name of signee)
ity. I further agree o

tered agent gnd agree n’)u?cz in this capa ,
ative to the proper and complete perforinance of my duties,
registered ageni as provided for in

tﬁf'c affice

iasre

I herf'by accept the appoim‘me;; gis f
comply with the provisions of all statufes e 9
gnd [ am familiar with and decept the obligations of my poszt;on a

. SS, F.S. Or ift opmment is being filéd to merely rg/fect ac iczig,e in the regisicr

/1 hereby confirm that wig limited liabi r!%/ company has been not:jfé in writing oﬁ‘ is chdnge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60
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