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

Pur.gi{ant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Liability comﬁaigy submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: (=4 : CJ

2. The mailing address of the limited liability company is : 2@;5"‘ i b &m me&cc‘x a gl f )‘Ucﬁ .
3  FL 33308
-

>eslzeol  Lolooon22072

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 Staje:
%ﬁ\)ﬁw\ﬁrﬁ:\(} NHH—MZNQQ
4313 L . Clertenuads e,

Address
\ oL dgﬁéggée §D_,E~:Hﬂg ~Soa FL 83209
ity, State and Zip

6. The name and address of the new registered agent and/or office:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby’b
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articies of organization or
the operating agreement of the limited liability company.

. b
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&fa member or authorized representative’of 2 member)

Aromars  JHtnzene

(Prifited or typed name of signee) ~

I her%by qzcca;qu‘ the appointment as regisz‘ered agent gnd agree to act in this capacity. I further agre_e fo
[y with, the provisions of all statu 3%

comp es relative to the proper and complete ierformance af [5” uties,

andla ilidr with and decept the obligations of my position as regzstgre agent as provided for.in
S this document is _emg?v filéd to merely reflect a change n the regi tﬁred office

a s, [ hereby confifm fhat the limited liability company fius been notified in writing ofs this change.
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(Signﬁ:e of Register%gent) N y

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00
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