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

Pursuant fo the provisions of sections G08.416 or 608.508, Florida Siatutes, the undersigned limited
Hability company submits the following stalement in order to change its registered office or registered
agent, or both, inthe Stare of Florida,

1. The name of the limited liability compuny is: /1 e / ro LLc )

2. The mailing address of the limited liability company is : 2425/ 7TRE 7 ST #10

Ha llveoey FL 3302Y

$/8)oz . . . £02g0g020300
3. Duate of ﬁﬁngf"rcéstration in Florida- 4. Document number

5. The name of the registered sgent and the registered office address as shown on the ree
Florida Department of State:

%

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

the

o
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/M’fﬂhm/\ Beviper = o= 11
: Namne e 9
Address Mo e [Tl

Jadlabesriec Bl 3230¥ mt X
. City, State and Zip ’ . 6

gl_.. g

I

Brett /ifatthec.s
Name
22 N Federal Hay

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

Dawa Eeb. 5u  3300F

Ctity, State and Zip

If the limited lizbility company is not organized under the laws of the State of Florida, it is hereby
confimned that afier the change or chunges are made, the Florida sireet address of the registered office
and the business,office of the registdrecf 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
e limited liability company or as otherwise provided in the articles of organization or
eement of the limited liability company. :

{Signatyfic of 2 mémber or authorized representztive of a member)

ZreH Mattheps

(Printed or typed name of signee)

I herghy q czipt the appointn r}r as registered agent ?nd agree to gc! in this capacity. 1 further agree to
comply will the provisions of all statules relat Ve to the proper and complete perforinante o_)_’i;2 v duties,
af}a’ L am e jay with apd decepr the ablisations of v’ position as reqisiere agei?,[ as provided for.in

7

SO, If this document is Being filéd 1o merely reflect'a change ‘n the registered office

cby confirm that the limitzd liabflity company Fas been notified in writing of this change.

A?l‘gg.stcrcd Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSIB(10/98) FILING FEE: $25.00



