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b
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, ih the State of Florida.
1. The name of the limited liability company is: _/ 145 Kiverthon 7‘ LLd.

2. The mailing address of the limited liability company is : _GA/%/ Dot bonah Latkes Pl .

SIE 204, West Pam Peach, Fl F307
‘///.5/92 L0R000p07 179

3. Date of ﬁﬁng/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:

[an&, ﬂn:tbgnys E568) .

Name

bl Pr I Peach Lakes Bld, STEH
Address

West Palm FL 33429

1ty, State and Zip

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

J4s ? ey Lront Managgmem‘- Cp L4

Name
7431 At pue, SHE. 41 _
Florida street address (P.O, Box NOT acceptable)

Delroy Beash L 33996
7 City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
made, the Florida street address of the registered office

confirmed that after the change or changes are m ] . r
and the Budiness office of the registered aﬁent will be identical. Or, in the case of a Florida limited
1at the change(s) was/were authorized by an affirmative vote of

1iabilify cotnpany, it is hexeby confirmed ) €IS 2l ' :
the y bc3 of Jhe limited liability company or as otherwise provided in the articles of organization or

theopefafing Adicbment of the limited liability company.

,”
L/

(Signature of & mermber or authorized representative of a member)

Apthony Sfbomnau _ ) o L

(Printed or typed name of signee)

LE6 WY 02 90V 20
a3

-,
o

VORIGTA 34S9vHY VL

ERRIR

I herfby accepl the appoiniment as regz’srered agent gnd agree to act in this capacity. I further agree to
comp the provisions, of all staiules relativé fo the proper and complete performance of my duties,
and T i familiar with apd decept the oblzga;zons of my'position as registered agent as provided jor in
Cg]ap er, 'S, Or,_if this document is being filed 10 merely reflect a c}zargtgg in the registered office
add i confirm that the limited liability company has been notified in writing of this chdnge.

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

INHS18(10/99) FILING FEE: $25.00




