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

Purszmnf to the provzszan.s* of sections 608.416 or 608.508, Florida Statutes, the undersxgned limited

liability co éaany submits the oilowuzg statement in order to change its registered office or regzsfered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ><'¥“\\ .INVE,S_THE N, S L2

2. The mailing address of the limited liability company is: 3 8 :—Iﬂ&t&"? ’T{ O 0L, =§ 4 36
Tlorida 33324 .

Mus#_ A2, oo L 1_02,00002,0444

3. Daté of filing/registration in Florida ’ 4. Document number }
5. The name of the registered agent and the reglstered office address as shown on the records of the
Florida Department of State:
ferns TOVAR %@AN%&@ .
ame
1325 HN STReeT surme N°205
Address
weEsToN  Fendh 3326 . e
— City, Staie and Zip i

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

Ciro j \J?ﬁ»\ ,.
318 1ﬂ4x&n’¥arﬁt1£ ;ur 435 )

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

Westod . 5 33324 ] R

’City, State and Zip

If the limited lability company is not organized under the faws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the regtstered 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 o{g@a E; éiﬁfem of the/Nmited Iiabxluy company
v 7 . - .. -

(Signanifc of 2 member o ¢ guthorized representative of a membez} .

0 e e HACTIINEZ. D Bf&ﬂ\,ﬂdﬂa

{Printed or typed name of signee)}

{ her eby qceept the appamm:em as re;zste: fd ageni: afzd agree 1o gcf in zhzs capacity. ! further agree Io
com fvwith t e provisions of al Siam es relalive to the proper an coﬂy? lete ierjc rma!zce of vy duties,
ag

1 am famii; zar wz:zand decept the obligations of jy position as vegisiere em as provided for i
pter H08, £.8. O, if fz Torrment is Bein ied‘f'oy f?zere rgffect%c ange in the regish, rea'gﬁ’ice

C

address, ] heveby confirs r:atf limited finbiliyy company f?as een notified in urza‘mga this change.
. 2 .
/(iﬁﬂ ure of Rogfstered Agent) ‘ :

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
INHIS18(10/99) FILING FEE: $25.09
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