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S'Ii' ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O
BOTH FOR LIMITED LIABILITY COMPANY

{;gbsumt 1o the pravi.f!onx af gections 608.416 or 608.508, Flovida Statures, the mders gred {i mted
ilizy cgmgany submity the Ifowmg statement in o o charige its registered office

agent, or in the Store of .
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1. Thz name of the limited lability company is: LLC
2. The mailing address of the Limited Labillty compeny is : __FQE ﬂ:’.‘it 15 +h Sii: ;&f—
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3. Dave b filing/registration in Florida 4. Document humber

3. The name of the vegistered agent and the registered office addresa as shown on the records of the
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6. The name and address of the new registered sgent snd/or office: ?"—f} s
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Florida stree? address (P.O. Box NOT acceptable)
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City, Statc and Zip

i the limited Jiability company is ot organized under the laws of the State of Florida, it is hereby
confirmed that aftes the change or chan, m made, the Florida strect address of the registered office
mdthebusmcssoﬂﬁceofthe:egm t will be identical. Or, in the case of 2 Flotida timited
liability company, it is hereby confirm the change(s) was/were aytharized by an affirmative vol » of
the members of the limited liability com_p ot as otherwise provided in the articies of organization ¢ ¢
T Bf the limited Fiability company.
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Division of Corpoerations, P.O. Box 6327, Tallahassee, FIL. 32314
INHSIR(IG9) FILING FEE: $25.60



