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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectiony 608.416 or 608.568, Florida Statutes, the undersigned limited
Hahifity compuny submits the following statement bt order Yo change ity reglstered gffice b replstered

agent, or bolh, i the State of Fiorida,

1. The pame of the Hmited Habdility company is: VIS 7_/‘/ LL’C’ N T

2. The malling address of the limited lability company is : _{ 287 &/ é.’fmf@w,gy Sy 102
g Wéjbo7 . F2765

07-r0-02- . _ L 020000 (72 60
3. Date of Slingfregistration in Florida 4. Document nixnber

5. The name of the registered agent and the registered office address a3 shown on the records of the

Flotida Depariment of State:
CukP Difeer Aeeaux L
Nume
3 M. Me1d 8y 7 Llowesl [eVEL
Address
ThLbddSTEE , f P30/
Uiy, Sidfe ang Zip Hen o
6. The pame and address of the pew registercd agent and/or office: gg = 1
or o 3 T
G Ciloez O VISTZ) LLC 23 S =
Name ff?rﬁ i‘:i :
128 W, Slodduty Jve pz T o T
larida street address (P.0. Box NOT acceptable) oo - i
=5 Z
oViEDY g TS =

é:‘ity, State and Zip

if the limited lability company is not orgapized under the laws of the State of Florida, it i8 hereby
confirmed that afier the changs or changes are made, the Flonida streel sddress of the registared office
and the hasiness office of the registorcd agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby canfinmed that the change(s) was/were authorized by an affinnative vote of
the members of the Bmited Lubility company or as otherwise provided in the articles of organization or

the opera nt of the limited Hability company.
(AL

{Signature of & m urnuthmgrqéé% Lﬁf&}}f‘& membery ' o - )
- CifoeE S R AR

(Printed or fyped name of signee) ] - '

£ kerel ¢ the appointmeny as registe ¢ gricd e fo gof in ihls ity, I further #

e c;zy{;»i. } f}?& 2OV ngrﬁ ???cz?f Sterttelsy rgﬁgz A éx*'g & pa TEr e&:ﬁér e&‘g?gg‘gr%&ﬁm s}my ffgsf)

st g Al g g the obtions ol bl etisyed g o proind o

% d’g rp L, i iz ggg Z mereyrz;ﬂ rfo fz%e"f" 2 greg};tﬁi_; o, :cg

esy/ { Aerely con, that the dimited ity company i WrFiting o
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