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BOTH FOR LIMITED LIABILITY COMPANY
tability company subniits the following

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursiant to the provisions of sections 608.416 or 608.508, Florida Statutes,
agent, or both, inn the State of Florida.

statement in order to change its registered office or registe

the undersigned lim,
1. The name of the limited liability company is: "'f'ﬂf‘/(jﬂe’ /ééf 21 é?/ Af @O{?// Aex/ V4
2. The mailing address of the limited lability company is : /ﬁ’(SE /
LY d }"L

2213/

3. Date of filing/registration in Florida
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4. Document number
Florida Departmcnt of 5t

5. The name of the registered agent and the registered office address as shown on the records of the

' :  Jho
/Lﬁ‘am? FL é?/m
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City, State and Zip
6, The name and address of the new registered

City, State and Zip
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Florida street address (P.O. Box NOT acceptable) E‘é '%" @
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(oral bobler v 23034 7

If the limited liabiiity company is not organized under the laws of the State of Floride, it is hereby
and the business office of the registere
the opera

confirmed that after the change or changes are made, the Florida street address of the registered offic.
Habifity company, it is hereby confirme

dagent will be identical. Or, in the case of a Flo:%da limited
d that the change(s) was/were authorized by an affirmative vo
the members of the limited liability company or as othenvise provided in the articles of organization
t of the limited liability company.
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[ her ?’«by accept the appommzef
comp vith th 1€ prov. }s
nd { am cmm’mr
Or

t as register
fons, of af!

{%aprer 08, F,

d agent and agree Io ctin fhzs capacity. Ifurt er a
; alu g fcmve to the proper an Conip ef jgrmmzce o, ut
wr L gt the obligation a my position as regist ;e agent as row eﬁ
Fecument is Being filéd & merely rgﬂ‘ect a change in the reg re ojj
dress, { hg 1e fimited If %ry comparny has een notified in writing f; this ch

INHS18{10/99)

FILING FEE: $25.00



