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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 Iimited

lability company 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: A /7 A3COSTAB FAm r'/:;; LLLg

2. The mailing address of the limited Hiability company is : s o -~ &1, era DR,

_7;/‘:4?@4/,,&/' 23Lo04
LOROO oo 388

4, Documesnt number

c?{//‘?/aooi

3. Datedf ﬁlingéegistration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

FRawk J. Sreceo | |
Name
/' 7/S N . hesTtshore Blud, St 15

_Addres S =
T e, [, 33G0%7 o 2
v Lity, Stale and Zip o e 53T
6. The name and address of the new registered agent and/or office: {é‘:j L F-:
FRPanK T, Girecxo e 25
Cad _

K0 17 ~Nam77[Qqu/e}:§om @/u&!é:%

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

Wpﬁn BL 33635

City! State and Zip !

85

If the limited liability company is not organized under the laws of the State of Florida, it i{s hereby
confirmed that after the change or chanfes 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 hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limifed lability company or as otherwise provided in the articles of organization or

the operating agreement of the ﬁ%&@y company.

PR

> {Signaturc of 2 member or 2éthonzed representative of a m?h}'er)

XLupol Ph ACOSTA, J#{.} .S,

{(Printed or typed name of signec)

I izer?by g%c%uf the appointmer}f as re?ister d agent and agree to gct in this capacity. I further agree fo
comply With the provisions of all statules relative to the proper and complete éyef:fgrmance of My, 3uzzgzs,
ey fomilidr with an ::zcgepz‘ the g ga_twn of my' position g regrstlfre agent as pr_ovzdeg Jorin
O Lol oCuEIen 1s Deip iléd 10 merely rg[fecta Jof. 4”28.3 in the vegisiered office
:}'_47_:“‘3:,:”., FaLtielimited liability company has been notified in writing 6f this change.
I‘ i )

1gnatu? ol Registéred Agiet

%

of !Cors, P.O. Box 6327, Tallahassee, FL. 32314

"¢ FILING FEE: $25.00 ' -



