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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

linbility comﬁany submits the following statement in order to change its registered office or registered
agent, or both, inn the State of Florida. '

1. The name of the limited liability company is: {dzgg:fg,q é;(,:cgg;éi‘ge g ;:u'ﬁ:s; e

2. The mailing address of the limited liability companyis: _J 2 &2 & faa 5’ -'r1 st
Qe 20 [, tdeSton, £ 1220 L
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3. Date of filing/registration in Florida 4. Document nmumber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: ‘
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6. The name and address of the new registered agent and/or office:

Tetloey Tew _clo Tow Cardenas Rebck

N
- s Conter She. 0O

XD . Dy,cc e .
Florida street address (P.O. Box NOT acceptable)
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If the limited liability company is not organized under the laws of the State of Florida, ii{iﬁemﬁy P
confirmed that after the change or changes are made, the Florida street address of the r ed ofﬁ%
and the business office of the registered agent will be identical. Or, in the case of a Floria {im#&d

Hability company, it is hereby confirnted that the change(s) was/were authorized by an atixg vote of
the bers of the limjted liability company or as otherwise provided in the articﬂ;s of iz%on or
the gferating agreemet of the limited liability company. =Sl

(Signature bF 2_member or authorized representative of a member)
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(Printed or typed nafne of signee) e '

comply with the provisions of all stqtutes relative to the proper and complete performance of my duties,
pé’m amiliagw'tf: and p‘gcept the obligation of‘ Podit i % L ]

and{ ny position ag registered q s provided fo
C';iapter 08, F.5. Or, if this document is being filed r(')v #zereiy rg?iect% cﬁar;ge‘?rf%g repg??s}]éreg oj;iég
addregs, 1 here /L"on irm that the limited liability company has been notified in writing of this change.

af
15t Agent)

[ hereby accept the appointment as registergd agent and agree to qct in this capacity. 1 further z.'zéree o

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



