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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 608.508, Florida Statutes, the undersigned limited
A 3 / Iollmw’ng Statement in order to change its regiss’tered office g;: registe

fiabili bmits th
a“gze;ttfg’or g’m&% ggtfzte ojg F{ orida.

1. The name of the limited liability company is: _- [ IA24 _AVAted L& .

2. The mailing address of the limited liability company is: {2, 02! Foyoens (Qaune 2

0ﬂt’?”’00‘Lﬁﬂ V2¢2 ¢

?//2/0/ _ L Olopoolss (32
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
Flonida Department of State:
LAY . x>
Name
[300) F2oDses Savppe . 0 _E B
Address oEL. @
Y A L . S )
City, State and Zip E2=4 &
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6. The name and address of the new registered agent and/or office: @ % 7 O
Bear m _ kawel =% B
o, n
79 S o

Name _ X
/300 Crinlens sAVMEE [ L
Florida street address (P.O. Box NOT acceptable)

Q0o o gy
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 regist ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited hability company.

(Signature of & member or authonzed representative of a member)

BeAT in g Aue!
(Printed or typed name of signee)

1 heriby ce;j;t the appaing%r}t as re, -szerf-d agent ﬁgd ?gref_' gglgcr in this capagity. I further a;ree fo

complywith the provision ! steytn eg lre ative to P cont etgfe orimance of ities,
am familidr with ¢ gcgeprt obligations o dmy itjon qy regisiered a enf’gigrp 1 eg or 17
fer 'y If inls HEnt IS _exgg led to mere ecta ¢ eini %] tﬁre cffice
a iabri ofst

45, 1. Ot 7)’ Aange 1n 1he .
ress, I hereby confirm that ihe limited ty company has been notified in writing is change.

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
DNSI8(10/99) FILING FEE: $25.00 -



