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S'i',t.\'l'EM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 603.0116, Florida Statwtes, the undersigned limited lability company
submits the following starement in order 1o change its registered office or registered agent, or both, in the State of
Florida
. Name of the limited liability company: Clvns CaA pen d 0 Cotla ;: L ¢
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Principal office address of limited liability company; Mailing address of limited liabidily company:
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Regisicred Ageat and Registered Olfice shown on the records of the Florida Dept. of State:
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Later name of NEW Registered Agent and/or NEW Registered Office address: @ rm
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It the Hmited liability comnpany is not organized under the laws of the Staie of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenzical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an afftrmative vote of the members of the limited liability company or as otherwise provided in

the articlesy! organization or the operating agreement of the limited Liability company.
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Signaturc ot% member or authorized representative of & member

Printed or iypud name of signee
D hereby accepr the appoiniment as registered agent and agree 1o act in this capacitv, 1 fuctiier agree to comply with the
provisions of oll statutes relative 1o the proper aid complete pejormance of my duties, and [ am fanilior with and accept
the abligations of my position as registered agent us provided for in Chaprer 603. F.S. Or, g{_!lrr:v document is being filed
to mevely reflect a change in the registered office address, I hereby confirm that the linited liability company has been
notified inwriting of this ghange.
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Division of Corporationse P.(). Box 6327 Taklahassece, F1. 32314
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