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' STA'I"EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR LIMITED LIABILITY COMPANY

L]

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida 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: ﬁﬂ?ﬁﬁuﬂ_ﬂ%ﬂ&ﬂ]ﬁ‘ -“.C.
2. The mailing address of the limited liability companyis: _ J(O B8O WN. Fran¥lin Ave .
# F  Jomashead FL 33034

llllilaom LOl0Ocos 19965
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
Florida Department of State:

Jﬁﬁ.ﬂ_i.n&s

Name o ‘
3220 Wesk Micamar Rbved = T T oy
Address 4
X! m -
élity, State %‘d%p" e ™ i
6. The name and address of the new registered agent and/or office: . N

5'\\\li Q, G\\\{QQ g
Name "

Florida street address (P.O. Box NOT acceptable)

Pomwsdead . r 33634

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 registeredg%nt will be identical. Or, in the case of 2 Florida limjted
liability company, it is hereby confirmed that the change(s) was/were authorized bly 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 linited Lability company.

(Signature of a " byauthorized representative of & member)

{ hereby aceeptThe appoiniment as registered agent gnd agree 10 qgct in this capacity. I further agree to
co Wit the pri .p%nso a’”st es rel 'ro ﬁeprog;;eran complete rjg‘r%ange‘oiény uties,
e é

q amyfamifiar with and tt‘}reoli anens o positjon ag regis agent as prov or. in

9 pte, /a 08, £.5. Or, if thif a 1ent is f_eﬂigﬁleé;gmm ly reflecta %e‘?ntt‘xq rggi tfreg oﬁce
gfdressy/ | heypby confirnfifat tyf limited liabikty company has been no in writing of this change.
’ L LA
KS:ﬁnai of Reglstrod gaRT] @ e

Jivision of €orporationsy P.O. Box 6327, Tallahassee, FL 32314
INHS i8(10/99) FILING FEE: $25.00

(Printed or typed name of signee)




