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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils 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: Lf‘i STLE fou ;/{j exs LLc.
2. The mailing address of the limited liability companyis: S0 <. S K ¥/ 3¢/
Swi7e [0pY ABLTAMonTE sy, £ { Beuy

/25 Do, £ 03 0opoo Jod b
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 State:

Smalle, fnd Comppny
Name

(1%
/S)2 £ MHillCuat Sr
Address

92 lardo A 323058

(dty, State and Zip

6. The name and address of the new registered agent and/or office:
Michac] M. S 665
Name .
380 S, SK 53 Serre Sooo

Florida street address (P.O. Box NOT acceptable)

Bz o€ prmgs v, 32715 B
C{‘Ey, State and Zip SO

"

If the limited liability company is not organized under the laws of the State of Flgrida, it is hereby?
confirmed that after the change or changes are made, the Florida street address ¢f the registered affice
and the business office of the regisiered agent will be identical. Or, in the case of a Flomda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by 4n affirmative yote of

the members of the limited liability company or as otherwise provided in the articles:of erganization or

the operating agreement of the limited liability company. Lo e
? - -

7 L e ¥/ v /any TS

Brgnatdr? of a member or authorized representative of a fiember) 1ORTE- S wn

it L i) SzaSAS

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comp y')‘:vi iz !ge proyfp :pons of ail staru%g relea(t'v‘g to the prgpqr and complete epf;fgr%ancfe of my duties,
and [ am familiar with and accept the obligationg of my position as registered agent as provided for in
Chapter 608, F.S. Or, if this document is being filéd to inerely r%/fecr a change n the registered office
address, [ hereby c m that the limited liability company kas been notified in writing &f this change.

.
ZBignature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TNHS1B{10/99) FILING FEE: $25.00



