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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 submits the following statement in order to change ifs registered office or registered
agent, or both, in the State of Florida. B

1. The name of the limited liability company is: J@f hed x) mos#~ ﬁqﬂa@%‘c_.ﬁ 2 LT
2. The mailing address of the limited liability company is: ___ 3 & FO /5;95./’ e /e ,
~ fey Ukt FL 33040
3-/-022

3. Date of filing/registration in Florida

L Ooa00006 SG39

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:

Rpopile Clroiond Ajctaworh o€
Name ,

G fpuet, 3 TIO0
Address

Phisne; focock, L 3387
City, State and Zip

6. The name and address of the new registered agent and/or office:

Pavl T Caied

23

T = . .

Name [ 2 - )
28390 FEase Auc O En Q=
Florida strect address #2.0. Box NOT acceptable) [N i;_'n
71 :

/VC;! rst- . 33090 g O

City, State and Zip

27
confirmed that after the change or changes are made, the Florida street address of the registefedisffice

o
g N
and the business office of the registered agent will be identical. Or, in the case of 2 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voie of
t

oo
o5
If the limited liability company is not organized under the laws of the State of Flonida, it is
the members of the limited liability company or as otherwise provided in the articles of organization or
ing agreement of the limiled liability company.

(Signature of 2 member or éz;\?mrized representative of 2 member)

Dol T Cades

{Printed or typed name of signee)
I her?by 4ace

ept the appointment as r
compliy witn tf
qnd [ am

egiszer[ea’ agent gnd agree to qct in this capacity. [ further agree to
e provisions of all statu eg relative to the proper and complete tf)e?j’omzaﬂce of my dutics,
ggmz}zar with qmi dccept the obligationg of my pos:tion ags registered agent as provided for in
Chapter 08, F.S. Or, if this document is ﬁem j{u’ed to merely rgect o change in the regi
reb chfrm gfmf the limited liability company has been notified in writing of ¢

{Signature of Regtstered A%nt}

tered office
is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHIS18(10/39)

FILING FEE: $25.00



