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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 608.308, Florida Statuies, the undersigned limited
liability company submits the Fﬁalfawz’ng statement in order to change it registered office or registered
agent, or bog, in the State of Florida.

1. The name of the limited liability company is: ?U e dlLve (L

2. The mailing address of the limited liability company is : _ 25200 "BEACH T ST .
ST P=E0s08 Rl EL BE7oDS . |

o2 0000 (9447

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
Flotida Department of State: ;
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Name
0 BencH e ST a2
Address a2 <\
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ity, otate and Zip T o m
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6. The name and address of the new registered agent and/or office: ‘fﬂa 0
og O
Insodl  Auae. S W
. Name ?ﬂi -
2o BEACH e &= . g @

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

o rropBu R FL BB7OS
City, State and Zip

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. 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
the operating agreement of the limited liability company.

{Signamreofza- er or authorized representaty a member)
/s _“IElo men”

{Printed or typed name of signee}
I hereby accepf e appointment as registered agent and agree to qct in this capacity. I further agree to
compiy wii the oyzp ions of a)}f RH mg ?;eleagz'v'g to ge pn%qr ang complete grfgr?’nang af my dulties,
gnd la nH itn and decept the obligations of my position ag registered agent as provided for in
C gpte , Or, if this document is gzg% jgled 16 merely rg‘ﬁecra It z;g,e in the registered office

resy, hiter limited liability company has been notified in writing ofgf is change.
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“(Signature of Reépidiered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INEIS 1B(10/99) FILING FEE: $25.00



