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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COWMY 7
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statem ]
agent, or both, in the State of Florida.

ent in order to change ils registered office or registere

1. The name of the limited liability company is: @rl ASS SEN TipAL Que&t ’Ecmlo&me:s, L
2. The mailing address of the limited liability company is : 995 Y VasHINE / /4/\/ £ .

So,re /020, MTaMinNTE SPANGS | FL 32714
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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: '
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Florida street address (P.O. Box NOT acceptable)
M1 SPES. FL 39UY
City, State and Zip
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and the business office of the registered agent will be

es are made, the Florida street address of the registered office
_ identical. Or, in the case of a Florida limited
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 article
the operating agreement of the limited liability company.
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I act in this capacity. I further agree to
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