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BOTH FOR LIMITED LIABILITY COMPANY
liability company submits th
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agent, or both, in the State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT 01
Pursuans to the provisions of sections 603.416 or 608.508, Florida Statures, the undersigned [i;

gwing staterient iy order to change its registered office or regis
lorida.
1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 78 S E. /’4 TWGCQ
/‘J‘gm;: L EL 3313/
1)1 [ do0)

3. Date of filing/registration in Florida

LO180002/ 78/

4, Docurment number o
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Stage:
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‘City, Stale and Zip
6. The name and address of the new register
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City, State and Zip
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If the limited liahitity 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 offi:
and the business office of the registered ag
liability company, it is hereby confirmed

th
the operating ag

ent will be identical. Or, in the case of a Florglda limited

at the change(s) was/were authorized by an affirmative v

the members of the limijed liability company or as othenwise provided in the articles of organizatio
of the limited liability company.
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ber o awthorized representative of 2 member)
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Graet O. 7(/
(Printed orftyped name of signes)

I Jzere[’by ageg ¢ the appoinzme)f! as registergd agent ;1
complywitn the provisions, of all stqtutes relative to (it
and [ am g'cmzz! igr with and decep!

Chapter 003,

ada;

nd agree to get in this capagity. I further ag:
e prg:rge_r mzc?( complete é):r;/gr?rjxang:z af my 3
e ogligations af niy position ay registgre agenf as prpwdeg fo
- if this ein, fg!ed o merely rg/iecr a cﬁan'{e in the registered of
ress, [ hergty ebnfirm ed liability company has been notified in writing af this cha
(Signamy&wu Co - .
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