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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability 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: Mome Renpes £ Ruer Ceby CLC

2. The mailing address of the limited liability company is: (o2® Chestee foa Sucte ey
TO.L(\&SQV\V;K\Q CL 327

2~5-0% N _LOZoeent51R06
3. Date of {iling/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:
Coon, Made S
4

Name

443y Meadow Creek Cucle

Address
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City, State and Zip

Hetes Please alse cﬁ.xe;wﬂe_ &,

§. The name and ac}dxess of the gew reg1sFeF§?‘agenﬁ an#/or ofﬁcu.le: v ar ‘ m.é\, &?‘Q?& ‘{-c —%h
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" Namé - B - 3
6022 Chester Ave Soite 200 < —Fhadiges

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

Teelanudie  FL__ 322\7]
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 a%lent will be identical. Or, in the case of a Florida mited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affiriafive wie of
the members of the limited liability company or as otherwise provided in the articles of orgdfiZation.or
the operating agreement of the limited liability company. = &=
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(Signature of a member or authorized representative of a member) o E'??
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Mork  Coen ) DY e D
(Printed or typed name of signee) . = en
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I hereby gccegpr the appomtmeng as re?zsfergd agent and agree to act in this capagcity. I fuﬁ?er agree to

comply ‘With the provisions of all statufes relative to the proper and complete performance of my duties,

and I am familidr with and gzcc?epr the obligations of my poszr[on as registered agent as provided for. in

Chapter %8, £.5. Or,_if this document is emg %%Zed 10 merely rgﬂecr a change Tn the registered office
e il 1

q% by?;onﬁrm that the limited liab company has been notified in writing of this change.

(Signature of Repistered Agent) il ' o

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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