LY

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):_

(02~ 8&L W( u/tamz)

(Corporation Name} (Document #)

MK

GGDUDEBE ::-DT-'I‘}——E
-06/A03/02-~01054--003
ek DD, 00 Alke25 . 00

2.
. (Corporation Name) {(Document #)

3. - '
(Corporation Name) (Document #)
4,
(Corporation Name) (Document #}
Qwakin O Pick up time , O Certified C}gp}? g:g
L Mail out O will wait M| Photocopy d Cemﬁcate;aflSta@ 7
?n: ;:; CO F
| natuni
NEW FILINGS AMENDMENTS e T m
O Profit N O Amendment - &% w o
U Not for Profit ) M| Resignation of R.A,, Ofﬁcer/DLre%?g s
J Limited Liability ) [ Change of Registered Agent =
a Domestication o __B Dissolution/Withdrawal
L1 Other d Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
O Annual Report D Foreign
O Fictitious Name (1 Limited Partnership
[d Reinstatement
D Trademark
U Other

Examiner’s Initials

CR2E031(7/97)



-

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 boih, in the State of Florida.

1. The name of the limited liability company is: [Y}é( i~ ;D‘U’C(f:’: ;P_} Yarmal( gt CO 5 LLC.

2. The mailing address of the limited liability company is: _{10DY ONS\MJ lalke Orive..
lakeland vl 238D

4H-}7 - 2002, N LD 2.00000 5 | o

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:

Yobert Hubfslicker Ty

Name

2020 wWillpw Aye.
Address

Laokelang FL 33303
City, State and Zip

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

Core A Hullsdickler
202D Wilno fve. -

Florida street address (P.O. Box NOT acéeptable) T

Lakelono FL ARY3
City, State and Zip

HY 1YL
ERMELS
- Al 20

11
PN i
If the limited liability company is not organized under the laws of the State of Florida, i is heseby
confirmed that after the change or changes are made, the Florida street address of the régistereq, office
and the business office of the registered agent will be identical. Or, in the case of a Florida limsite
Liabilitx company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vete of

the nfernbers of the limited liability company or as otherwise provided in the articles ofofganization or
the limited liability company. Om W

7.7 A': {/
tative of a member)

v

(Printed or typed name of signee

I hereby accept the appointment as re§isrerled agent and agree to act in this capacity. 1 further agre.e to

comply with the provisions of all statutes relative to the proper and complete perforinance of my duties,

%pd lam bfamzlzar with and decept the al?lzga_rzon of my position as registered agent as provided for.in
hapter 008, F.5. Or, if this document is em§ led to merely reflect'a change in the registered office

Q dress, I herepy con that the limited liability company has been notified in writing of this change.
lJ.J;‘_' /i A.... J» ‘,./"I A .o B
(Signature of Registered

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



