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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 fo change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ /2ka/ped Sofotsens LL 2
2. The mailing address of the limited liability company is : Lo Bey 775
59/?49‘3714/ L B¢z

W08/ . _4o/eccozroazs :
3. Date of filing/regiétration 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:

Foola S. LeVance

<
; : A,
Name :r?‘fff. ‘?},
JFoI2 /V’owus S _ ;-?f 2 g
Address =5 3 T
Sapgscta, FL 24257 Dl G
City, State and Zip A @
- —r
6. The name and address of the new registered agent and/or office: s W
2z, 2
'ﬂm«a& Lvecte ?;,m

Name .
o Leod franklin De. #3/6
Florida street address (P.O. Box NOT acceptable)

Sarascia _FL U234
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 chaxglges are made, the Florida street address of the registered office

and the business office of the registere aﬁ?nt 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 liability company.

T e _3_\1\2\) O~ A

(Signamare of a member or anthoxized representative of a member)

_______@Li/‘?_ S é?qufq& -

_EPrmtéd or typed name of sipnes)

T hereby accept the appointment as registered agent gnd agree to gct in this capacity. 1 further agree to
comp[y‘{vi 1 the proyg'g)ns of all st tu‘ig"g rele;z;ivg to t%e pri%@rqr amcll%om_p?ete igf’ ont;’aang; o}_lmy uties,
' 1 am familidr with and decept the ob lzga;zon of my position as registered agent as provided jor. in
%ngrer 08, ES. Or, if t%s‘ d%um_en_r is _em% led to merely reflect a change n the registered office
ad r By confiim that the limited liability company has been notified in writing ojsr is change.
// e

napre of R gistt)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INEIS18(10/9%) FILING FEE: $25.00
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