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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 its registered office or registered

agent, or both, in the State of Florida.
/: /%rz‘a/ .

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : _ 4§75 BMSC’/Z B M/ Sw‘é‘i’ 20

Tampa, Flrids 33607 S
Murcd 4 20z L0zop005i0e
. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Didhe Wigditt
115871 24 Rind Witk
Lohotche?, V1. 224710

City, State and Zip

Florida Department of State:

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

Csigr M. Osforn , |

Name

B2/ [ satn Leop

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

FL__AASY#

City, State and Zip

W lrizo

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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or

th ting agreemen e Jimited liability company. -
X
%{7 RS
’ = = - — e o
{SigndTire of a member or authorized representative of a member) = = g
e 2 T
A N - T
A
£ m m zc—

OsearM. Ostorn S
(Printed or typed name of signee) . o ] . F

1 hereby accept the appointment as relgistered agent and agree to act in this capacity. IifirtherfgreFio™
the provisions of all stqtufes relative to the proper and complete apeiforma -af niyoduties, T
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FILING FEE: $25.00
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