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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
}pa{zy submits the following statement in order to change ils registered office or registere
agent, or bolh, i the State of Florida.

i. The name of the limited liability company is: mll?m 1‘ !:]a'h (o} ﬂ?dﬂﬂ{% LLC

2. The mailing address of the limited lability company is :

lcen brickel] Aw #%O/; Migm: , FL. 221%]
|- 11- 202

3. Date of filing/registration in Florida

L 02, 00000094,

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 State:
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6. The name and address of the new registered agent and/or office: ”';;'i'_‘, = -
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150 . FlpalEr st . Surk 2000 2o W
Florida street address (P.O. Box NOT accepiable) 2
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. ey
Mlame e 23130

City, State and Zip

If the limited liability company is not organized under the laws of the State 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 identical. Or, in the case of a Florida limited
liabiliy company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of thd'members of the limited liability company or as otherwise provided in the articles of organization
or thef operating agreement of the limited liability company.
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¢ of a member or authorized representative of & member)

Stvon Brvicaa

{Printed or typed name of signee}

/ r’zer?by cjl?ce i the appo;’nrmerﬁ as registered agent Zﬂa’ agree (o got in this capaeity. 1 further agree to
coi?p Vwith the provisions of all stgtules relative to the proper and complete etjgnzzance o_/f? Iy duties,
%7 fam 8511}@&1‘ with and decept the obligations of my position ay registgred agent as provi eg for.in

wpter 08, F.S. Or, ift z}s Ofm:r;ent is ?cz % Hed to merely rgfieczac_ 1’;3? In the regi t’ere office
address, Ligreby confirm that the limited liability company Has been notified in writing ofg this chinge.
{ﬁW jy(c:gistercé Agenty '
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60
INHS18 (8/05)



