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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
Hability com;,;any 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: 6}1 g4 - Scw c]ét’l Rea‘. [, + B14a ‘tjn"”tta‘le Lh

d
2. The mailing address of the limited liability company is : Q RAD OS ) Soide ABS
Teguesta, Fla. 33467 -
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3. Date of filing/régistration 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:
Corporate Ceeations Nebweork Y¢,

QU] ot S i 200

N . Address S
C- / /3‘7 an[“'(ta/ \g’f:&'ﬁfj
ity, dtate p =

6. The name and address of the new registered agent and/or office: E ;':_" S
Richard W Sowden £ B
Name Do on e
232 YL ] Lofe R0& FanIRdE
Florida street address (P.O. Box NOT acceptable) --f T E I
] ol @ O
'Tf?ue,s fa  p 33469 CE

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 after 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
y confirmed that the change(s) was/were authorized by an affirmative vote of

liability company, it is hereby cor : ative
e members of the limited liability company or as otherwise provided in the articles of organization or

th
Wf the limited liahility company.

(Sifmature of 2 member or authorized representative of 2 member)

R!C,Lla/‘oé ). Sc} L;.:Je.fl

(Printed or typed name of signee)
I herchy a 'cehpt the appointme ;as registergd agent ﬁnd agree to act in this capacity. I further agree to
comply With the proyzﬁlons of all statu eg relative to the proper and complete ferjgmance aof my quties,
% d T am familidyr with and decept the obligationg of my position ag registered agent as provided jor. in
} S, O, if this document is being filed 10 merely rg(ﬁecz a change'in the regzstfre ojﬁce
add is change.
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wtt e [iwfited liability company has been notified in writing of t

“(Signature of Registered Agent) N
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

* —"FILING FEE: $25.00
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