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'ST:&TEMENT 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 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: '/if/’le tSewn Q [Lc}'ww a\‘{j e L&

2. The mailing address of the limited liability companyis: 100> O cien + fue
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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: :
C\;Fosw\q_v\_ Kwr"“ G, ) -
~ 7 Name - - -
S04 L wnwoad Wey _ e
Address ' n &?-3
City, State and Zip e Zam
6. The name and address of the new registered agent and/or office: o %E{é
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kober‘{’ W. Thesen. Jc. w 22
Name T o g% -
(06 Ocient= AveE. - =

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

Pfljr&mwiﬁgerf@j L 31001

"City; State and Zip o

If the Timited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect 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.pf the limited Liabilit pany or as otherwise provided in the articles of organization or
the opcratm; agreement of the lirfited liability company.

(Signgtare of a member or aythorized representative Af a member)

&f)b‘”—r-{’ w. hesen ¢ )
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(Printed cr typed name of signee) 7 { U

1 hereby accept the appointment as registered agent and agree to act in this capagity, { further
co ply%/vith the proyg‘?ons of all Statu%es rela;zvg to the pr.%z?qr' and complete apactty. i
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confinfi thai the litited liability company Fas been notified in writing of this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(16/99) FILING FEE: $25.00



