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DO NOT WRITE IN THIS SPACE 24055691

2. Principal Place of Business 3. Mailing Address

172 cr 427 Sarne.
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N
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1840 Coral Way, 4th Floor
City FILLZip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam:llar with, and accept
the obligations of registered agent.
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Signatura, Wped o printed name of registared agent and title if applicable. \ / DATE
FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
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STREET ADDRESS STAEET ADDRESS
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ME . me
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CITY-ST-7P CITY-51-2IP
e . me

NAME NAME

STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability cormpany or the receiver or trustee empowered to execute this repol aifiuired by Chapter 608, Fiorida Statutes.
SIGNATURE: V‘*W Ylezloy  Yer-¢87-545]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




