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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

liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Gf \WRAp & A'%@.—.\A-tzs L L T

2. The mailing address of the limited lizbility company is : _7-0. Box 1P 1R
Bows Ratod, Fromod  2249%F- PLIL

18 | gre | 2801 __Lp1dedd17235

3. Date of ‘ﬁling’/registration in Florida 4. Décumént number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '
Corvoppniod Sepnee Compin Y
Name

1281 BAYS STREET
Address

~
i)

TAMAN 455 €, FL 323DV ~2525

City, State and Zip' 2:‘ “1

6. The name and address of the new registered agent and/or office: ; e
. . i1y

SuzY G\raARD -

Name
A3 26 CASCADES POINIE
Florida street address (P.O. Box NOT acceptabie)

BOC4 PAoNEL, B3 42
City, Stdte and Zip

LS8 WY G-9NV20

e

VOO JISSVHY 1TV

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 registered agent will be identical. Or, in the case of a Florida limited
liability ¢ it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
e ligMied Ijability company or as otherwise provided in the articles of organization or
nt of the limited liability company.

Wm atthorized representative of a member)

Suzy Ghesp?d

{Printed or typed name of signee)

I hereby accept the appoiniment as registered agent gnd agree to qct in this capacity. I further agree to
comp 3 ith rfg proyil; s of all .statuges z:elarzvg to the proper and complete epiformamj;e of my gutzgs,
d I amfamilianwigl! and dccept the oblzga;zons of my position as registered agent as provided for in
, v, i this docyment is _em§ filéd to merely rgﬂect a c]tmég_e in the regisiered office
Xirm rhcve limited liabtlity company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
[NH818(1'0I99) FILING FEE: $25.00
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