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BOTH FOR LIMITED LIABILITY COMPANY
liability cor

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT 6R
Hpa
agent, or botlijz,

Pursuant 1o the provisions of sections 508.416 or 608.508, Florida Statutes, the undersigned limited
in the State of Florida.

ny submits the following statement in order to change its registered office or registered
1. The name of the limited Hability company is:

@S . Km«q‘\,;“-o , LLC
2. The maiiinf address of the limited lability com
o

mpany is : 9;57 /{/U’?L( z\/‘:“/
\{wDGO( L X80 ’
4 (22 ] ea
3. Date of .:Llingfregfstration in Florida

L& 20000093T3Y
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 StateC

anoltce C ?&Smj

?\010 6&\.&{ D(?\Eamf SWN"C e‘_{L‘ _
MZQW\: Eeqaﬁdreset— 33 “‘H

City, State and Zip
6. The name and address of the new registered agent and/or office:

L3, Romull

- =l
“,,
LD —t
Name g 4 ?.‘_2“—,
22T MW yha Way 2 OER
Florida street address (P.O. Box NOT acceptable) Py ':;T:'G_;:;
, Al
Pollywoed  p Z3ony z %
’ Cify, State and Zip el

Rl
If the limited liability company is not organized under the laws of the State of Florida, it is hereBy 7+
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

g
at 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
the Operatinmgreﬁl of the limited liability company.
ViVAE Y

(Signature of a metaber or authorized represeniative of a member)

% 3. \Qoﬂ&,)&“o

{Printed or typed name of sighee)

I hereby accept the appointment as regz‘srer d agent gnd agree i
comply ‘with the provisions of ail statules re
% d [ am g‘amthar Wit f_mi .acg
Zapter 9. 15 or il
a

0
ept the obl
o

¢t in this capacity. 1 further agree to
relgtive to the proper am? conplete fgrfgr%angie[ of my quties,
zga{zcm of my poszf}on regzstfre agent as provided for in
ument 15 Deing filed t6 merely rg?fecr a i af(zlg‘e in the regi e‘f{‘e ojjﬁce
dress, T kerebﬁ;?t [m that the limited Hability company has been notifie WrIling of{t

A {

(Signature 0 l'[fgisﬂm& Agah)

is change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: §25.80



