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" ' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o 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 registere
agent, 'or boih, in the State of Floridu.

t. The name of the limited liability company is:

- 2. The mailing address of the limited liability company is :

Bicst Eloor C‘aﬂf_(mfzfgjl FL (33”3‘[1 .

. P
___ Unpq . _LoYossosggs
3. Date of filing/registratiofl in Florida

A L) L Y
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depanmen},rof State:

S Ped o 14' ferfin

Name : '
127] Bc,'ﬂ,g[ Aﬂgg SUit e MOp
Addrpss
Miags,, FL 3313
' City{ State and Zip !
6. The name and address of the new regisiered agent and/or office:

' Clacles - Abele Ir.
N Lo Blyd,  Fret Flogsc

. Florida street address (P.O. Box NOT acceptable) E‘}g Z N
” Coral. hHes: L 33 R('f A
City, State and Zip B ~ M
:"‘O -
If the limited liability company is not organized under the laws of the State of Florida, #riSheréBy T
confirmed that after the change or changes are made, the Florida street address of the r

f redsgffice
and the business office of the registered agent will be identical. Or, in the case of a Floria]imijed
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirinatis® vote
of the members of the limited liability company or as otherwise provided in the articles 6T organization

or the opgrang,agregment of the limited liability company.

{Signature of a member or authorized r¥fresentative of @ member)

Q. e,

{Printed or yped name of signee) '

I hereby accept the appointme } as refislerfd agent ﬂnd agree (o r70.' in t;u's capacity. 1 further agree 1o
cogp Y with !5:? provisions, of all sigtules relative to the proper and compie
?% {am fami i
add

! { te performance of dmy uties,

dr with a %gcgeptr e obligations o dmy positien g reglsfﬁre agenl as pro eg or. in
. Or If this dopument is being filéd to mere yrg/ﬂzctac_ aggg in the regi 'lﬁre ojice

iqjjm\:arr e limite ity company Has been notified in writing f !

of this change.

(Stgn cgistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
) FILING FEE: $25.00
INHS 18 (8/05)




