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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, Fiorida Statutes, the undersigned limited
liability company submits the following statement in order to change ifs registered office or regisiere
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: _Bfousadd LERNC ESTaTE INVESTPLSASS50C

i } e e e 4

2. The mailing address of the limited liability company is: . ZEO { L o LOIL T, .~
P rfvior), ok 0A4~333)Y

BR[O O,

3. Date of filing/registration in Florida

LO2000x0377Y

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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F201 w/ Cﬁuﬁgﬂamc. B, g?@'f’//c,

F7 [ aud erodes, fo 33329
City, State and Zip

6. The name and address of the new registered agent and/or office:
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Name
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Florida street address (P.O. Box NOT acceptable) % 'g'_;_,_
Art TR0, FL 3339 T8t
City, State and Zip Z 3.
If the limited Hability company is not organized under the [aws of the State of Florida, it is herebf':? Z?
confirmed that after the change or chanFes are made, the Florida street address of the registered offile
and the business office ¢ Tistered agentwi
1%flb1]ity company, it is lereby confirmed
the

il be identical. Or, in the case of a Florida limite o

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

ility company or ad otherwise provided in the articles of organization or
iability company.
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(Signau?{r

member or authorized répresentatdve of a member)

< — — -
R Lepre) AT
(Printed or typed/name of signee) )

I hereby a cc}Jof the appoinﬁnefzf as registered agent gnd agree 1o get in this ¢
comply with the provisions of all statufes relative i

and I am g'amfhar ¥ accept the obl

Chapter 808,

addres

g apacity. I further agree to
o0 the proper and complete é;eij‘srmanceo my

771 ¢ ; rga_tzon of my position g, reg?sfﬁre ag
—Or, if thif ofument is _ezg‘% jsiled 0 merely rgjfect acha
confirm that e limited liability company Has be
(Signature of Registered Agent)

1tes,

ent as provide /é;r in
f;g_e in the regi, tﬁrc office

en notified in writing ojs this change.

Division of Corporations, P.O. Box 6317, Tallahassee, FL. 32314
INHIS1§(10/9%) ) FILING FEE: $25.00



