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

Pursuant to the pruvmon.' of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co rﬁaﬂy submils the ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: =7 UD/ ﬂ J /‘7 // d(’
2. The mailing addcess of the limited liability company is: L& 205 NE /S lovet
MiArrr  FL BB/ FT .
TULY I, 2002 L O22000/8207

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 rccords of the

Florida Department of State:
Ut , JOSE & 7

ﬁ/mf vw?% g Maw«féaf, f

1725 MEW ST SuiIE 287
City, State and Zip Wé’ ST, ;&/2%32@

6. The name and address of the new registered agent and/or office: E3

TOSE M. WDAIREE =
640 YIBAH Clvs BevE #TF0Y

Florida street address (P.O. Box NOT acceptable)

AVENT7VRH n B3/80

City, State and Zip
If the limited liability company is not orgamzod under the laws of the State of Flonda, ﬁéﬁeﬁ'ﬁ

confirmed that after the change or changes are made, the Florida street address of th office -
and the busifless office ofthe regist E\e:t will be identical. Or, in the case of a i migd
liability comypagy, it¥{ hereby confirmed that the change(s) was/were authorized by an afgfrmhmfe,;vote &
the memb Priteykteability company or as otherwise provided in the articles of ©
REghit o $reTimited liability company. A< o T
y / mo =L
1authormcdmpreqemzmveofamber) g‘; ;)
=¥ o
TJose M, VibAUere S
{Primzd or typed name of gignee) e
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Yoith iF t gzionk of all st to he aperan comp nnanceo‘;ny ties,
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%ﬁjt‘g‘ﬁ _#‘J menr i cta e in ojf

api mtmenr as re%ster gent and agree to act in IS capa I ﬁuﬂler agree fo

vae fmjo
Tyt cer ihe lr 0 jon reg:si re agen‘ pmvi

r}! w0 mere the

Fess. l:m:ted ty company \' 2en ROLY, te in writing © } is ckang,e

ivisigh of Corporations, P.O. Box 6327, Tsllahassee, FL. 32314

INES18(10240) FILING FEE: $25.00



