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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILYTY COMPANY
{iability

Pursuant to the provwzct)sm; of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
submi
agent, or bon% in the State of lorida.

oIlowzng statement in order to change its registered office or register

1. The name of the limited liability company is: (”'\2 g\f\mrt 6"“0 L L Ct

2. The mailing address of the limited Hability company is

tié‘? _‘Eu(m& e,
Madic bead, & 22233
Lot

3. Date of filthg/registration in Florida

4, Dﬁcument munber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: )
Willam €. au;( 3

Name

Y7 y««% %b%
%A%WM G 233

‘State and Zip
6. The name and address of the new registered agent and/or office

Willam & %5(4
239 Ginglost T

L)
< %
Florida street ess (P.O.l Box NOT acceptable) = o5
g 22
L R —"-;-‘
Mdade 31U} = ?ﬂ%ﬁ
- . = T
City, State and Zip z ggﬂg
If the limited liability company is not organized under the laws of the State of Flcnda, itis hereby ﬁ%
confirmed that after the change or changes are made, the Florida street address of the registered fﬁo =22
and the business office of the registered agent will be identical. Or, in the case of a Flonda lumted >
I1ab111ty company, it is hercby conﬁrmed
the members of the limited hab111

t the change(s) was/were authorized by an affirmative Vote of°
compan ﬁ; or as otherwise provided in the articles of organization or
the operating a%m the hn:uted 1iability company.

(Signature of 2 member or an@cd representative of a member)

WQLLMM G, SUAELE

(Printed or typed name of signec)
I her cept the ap zste fd agent agree & Io ct in this capay
prov; ﬁ ru lre a?rxve io pro
Wi : io, 0
5, F‘ff e‘p
N erep m

ity. 1 further agree to
comp ete ormantce of my,
it on

II@S,
reg r red agent as pro
gg 10 er Iy reflect a ¢ e in ihe reg tce
ted iability company Fas been notifie m writing ft I.S’C

' zf;'a: the 1

Division of Corpeorations, P.O. Box 6327, Tallahassee, FL. 32314
INHS1 8(10/59) FILING FEE: $25.00



