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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 608508, Florida Statutes, the undersigned limited

liability company submits thé F{ollowmg statement in order to change its registered office or registered
agent, or both, in Ihe State of Fl

1. The name of the limited lability company is: & AS GDA-/ Lic

2. The mailing address of the limited liability company is : [5“)‘—7(0 NUJ 770j’:.¥'4"-57
miagm akes %QLM 2D (e

T— 19 -2 o0l L Lo100D0l188]

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 thc,se&orcgbf the
Florida Department of State:

Fivp, , (Condes
(54T MBS TICH %4@7

Address __ﬂ
Miamt Lales 330016 T2
City, State and Zip St

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

Deoea. odrugver L
1547, daS: TIek 2 d37

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

Mjarnulates 320l

City, State and Zip

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the rcgrstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
habﬂxty company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of

e limited liability company or as otherwise provided in the articles of organization or
ﬁ) nt of the limited liability company.
A4
(Signature of a

oz authdgjged rcpmmé}vc of 2 member)

“Dolla fug Ve2s

(Printed or typed name of signee)
Iher cept the appointme ra.s're istered agent and agree to gct in rht.s' capacity. 1 further agree to
g iy b?ﬁ: he proyé’mu ofa '}I stqt g Emvg to !‘ge prc‘)gper ang complete ,jgr%am‘% o_;‘lmy uties,
’ &€ O I

: decept t ationg of my position as reg agent as provided for zn
B, if t .s‘(? ument is ’:%led to merely gﬁagge ‘?n the ré? red office

; 5 el reflect a
% % that the limited 5’%’,,-_,, company hi ggen no in writing o zs change.

“{Signature of Rag ered Agent) O

Division of C ations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



