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

Pursuant to 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 registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ék&ag: GARDE Bu_{_ggsj' 144 < .
2. The mailing address of the limited liability company is : 19161 ,Sg}:m:_'ﬁeg Cxoces, .-
Strrs 202 . Rpes ReTen, Fi 33499

7 //0 /:.268«3\ _ . L &Do0g0 /72 PSS
3. Date of filing/registration in Florida 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 State: =~ '

RBuszwesy FFeraes  Tarimrorarid
Name N - )
tood (Oss7 Avrarss, Suars {4 =R
Address P B
ESR - T |
rpms Rescwr, 2 33139 =02 e
City, State’and Zip - MmN
6. The name and address of the new registered agent and/or office: e ZmoL
‘ Co oo
[ e . -
1 are. Mé:% . 2E =
Name Zm

[9/6/ Skyﬁa:bﬁﬂﬁmz_z
Florida street address (P.O. Box NOT acceptable)

FL ' " T
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it ts hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the regisiered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that 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

thyraWement of jhe limited liabilsty company.
// L2 e

- = T =y
/&ﬂgn‘&'turé’é—fh member or authdrized representative of a member}

A are_ A fan sac

(Printed or typed name of signee)

I hereby accept the appointment as re;;isferea' agent and agree 1o gct in this capacity. I further agre_c to
comply with the provisions of all statitle tties,

he relative to the proper and complete perforinance of m
and I ant familiar with gn?’_a t the obligaft Dot o J)agjz'nt as prpvjtfdey forin

e, afiong of my position ay registere
?‘gﬂer 08, F.5. Or,_if this jog;menf 75 Bein e E ﬂy %
a

108 eing filéd 10 merely reflect'a change tn the registered office
%S, Lhereby confifm that the imited liability company has been notificd in writing gf this chcgge.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/9%) FILING FEE: $25.00



