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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 608.508, Florida Statutes, the undersigned limited
Liability company submits the following statement in order to change its registered office or registered
- agent, or both, in the State of Florida.

I. The narme of the limited lability company is: <{
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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

Florida Department of State: . o -
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6. The name and address of the new registered agent and/or office:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby 75

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 b

| f/ an affirmative vote of
e-iicmbeys of the limited liability company or as otherwise provided in the articles of organization or
e operaing agreem e Ited liability company.
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{Printed or typed name of signee)
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[ hereby accept the appointment as registergd agent gnd agree to act in this capagity. [ further agree to
complywith the proyt{;?ons of cﬁ; statutes .f'efzgi v‘g to the prz‘%ve;r and complele gf:/ggmmfe of my duties,

liar with and dccept the obligations of my position as registered agent as provided for in
08, F.8. O, if thi dopumergt is g_ein% ﬁlejc; tg r’?terely 2 ect% cﬁaggg ‘?n the rggz‘ Lr.;izred j(;_)fﬁce
reby con that e [imired liability company Has been notified in writing ojs is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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