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

08.508, Florida Statutes, the undersigned limited liabili

Pursuant to the provisions of sections 608.416 or 6 ; 2/
lowing statement in order to change its registered office or registered agent, or both,

company.submiis the fol
in the State of Florida.
1SLave  LULC.

I. Name of thé limited liability company: [} zAm :
2. (a) Principal office address of limited liability company: _ 217 N Je cw_
(Note: MUST BE STREET ADDRESS) " Hesr,
L (o000l

(b) Mailing address of limited liability company: A1) NRTh Jeffersin S7resT

(Note: MAY BE POST OFFICE BOX) LIh KFtoun Chicnés i\

kot {1
Leacece ! 2436

©5 [ / 2002
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Knzh ryo R Carl

Piove Arpd e VL

Registered Agent:
Registered Office Address: 240 Sou 7a
ATh_ Flog SArfBe78_ Flusod
39374
- (b) Enter name of NEW Registered Agent and/or NEW. Registered Office address:
NEW Registered Agent: §tb'° R;Q_Q‘ {
45]8' S, F&f)GfG#' CIR,

JiZ

If the limited liability company is not organized under the laws of the State of Florida, it is hereb

that after the change or changes are made, the Florida street address of the registered office and t
t, in the case of a Florida limited liability companfy&it I g
e limite

an affirmative vote of the members o

office of the registered agent will be identical. O
horized b

hereby confirmed that the change(s) was/were author 1
provided in the articles of organization or the operating agreement of the

liabillgllcompany or as otherwise

lirnited liability company.

(Printed or typed name of signee)

NEW Registered Office Address:
[UST BE FLORIDA STREET ADDRESS)
' ) ) FL_ 23639
K conﬂrmed
e business

is

(SWcmber uthost?ed representative of a member) .
Arm eJ Geleerp ’
agree lo

ct in this capacity. I further
c? i aeprfo;'%an'%o/h 51_1; @ies, ang [

I her?by accept the appointmerﬁ as registered,agent nd agree (o
comply wiln the provisions of . ﬁ sfatules relatjve to the proper an, corgplete D ]
am jamiliar with and accept bt e 0 fga ions o y:y pasition sregt.sjtet}f agent as proyided for in ﬁpte 608,
FS Or ;I/J:‘h: dfzcu‘men‘: being filed (o mere yreﬁecg‘ g,ange_z_nt e %gistirea‘o ice address, I hereby
that the limited gability tompany hag peen notified in writing of this changé. =& =
NI
o
{Signature of Reglstered Agent :}E ;'Z;f E B
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 'g%: = g
FILING FEE: $25.00 e !
g " 5,? ¥
INHS18 (05/08) %.E = (::F
_ﬁﬂr:r‘ o
L 2



