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STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions bf .s‘ez‘ons 605.0114 or 605.0116. Florida Statwes, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent. or both, in the Siate of

Florida.
etals of - Lovustmn Foach L1C
(b)

1. Name of the limited liability company:

2. (a)
Principal office address of limited liability company: Mailing address ot limited liability company:
{Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
27 = OQHarmbe (Re PoBox I 8&
_ Dowptfra L 32118 H Donge FL 32129

7/=/02 | L02.0006 /683

Date of filing/registration in Florida

Pernier ~ 7

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Y Marvin Zd

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Orimend, Bear FL_ 3217

3.

.Z(—

(b)
NEW Registered Agent and/or NEW Registered Office address:

# 05

Enter name of

{2 o) [oclana

NEW Registered Oftice Address:

Deland

SHOIPY 2400 50 Noigip o
61:€ Hd €2 435 91

the
nge

[ land n_ 32126
If the limited liability company is not organized under the laws of the State of Florida, it is hereby 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. Op¢iH the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized byn dffigmative vote of the members of the limited liability company or as otherwise provided i
the articles of organizdtiol6r the operating agreement of the [imite%lity company,
. P Wil WS
Signature o4 member or aufiiorized representative of a member — Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes rvelative to the proper and complete performance of my duties, and [ am j%miiiar with and accept
the obligations of my pos as registered agent as provided for in Chapter 605. F.S. Or, z{ this document is being filed
to merely reflect a chang registered office address, 1 hereby confirm that the limited Tiability company has béen
notified in writing of ifis€hange.
e
e 4 iler/
Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: 5$25.00

INHSI18 (2/14)



