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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuanr to the provmons of sections 608.416 or 608.508, Florida Statutes, the undersigned Iimn‘ed

age :zltu)é rcgo D tiue 5?5';“2 g}e %I'I"qd\ﬁng statement in order to change its reg'::s"tefréi oﬁilcior registered
-1; Name of the limited liability company: e Amﬂ_mygslmmwc .
2. (a) Principal office address of limited liability company: 12407 Windswept Avenue
(Note; MUST BE STREET ADDRESS) Riverview, Elorida 33669
(b) Mailing address of limited liability company: 12407 Windswept Avenue
(Note: MAY BE POST OFFICE BOX) Riverview, Florida 33569
3/31/2008 ' 101000020820
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CT Corporation Systems

Registered Office Address: 1200 South Pine Island Road
- . Plantation, Florida 33324

s
PPN ] l'x.

(b) Entcr ‘name ofm&gm_rg_um and/or N‘EE Registered Office gddmg:
ﬂg Reglsu:red Agent RPN gennifer lsaksen; Esq. > .t oo
‘NEW Registéred Office Address: ' _QBMM&JJ&B R

{(MUST BE FLO D REET ADDRESS, :
Bushnell LFL33913
If the limited liability company is not organized under the laws of the State of Florida, it is h gg
confirmed that after the change or chan, redges are mede, the Florida street address of the regi fﬁe&-g
and the business office of the registe aﬁglt will be identical. Or, in the case of a Florida li ..r;,q?
liability companyi_ it is hereby confirmed that the change(s) was/were authorized by ar affirmative vote

of the members of the limi llgblhty company or as otherwise provided in the articles of orga@at]on e

theo t of the-limited liabils tyoompany B
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 323 14
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