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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 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

tiability com, stbmits the
agem‘,a;r boﬁf{:%)tke State of Fz;orida.
1. The name of the limited liability company is: _ZO380 M ARKE T U .
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2. The mailing address of the limited liability company is :
Pl 33463
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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:
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6. The name and address of the new registered agent and/or office: D =
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Florida street address (P.O. Box NOT acceptable)
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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 register a&e;t will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative votc 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.

(Signangk of 2 member offuthorized representative of a mcmba)‘

ZoTad T DORK
(Printed or typed name of signce)
1 hereby accept the appointment, as registered agent and agree to qct in this capacity. 1 further agree to
co p?y {vﬁ t!?g' proy%zpons of all stgtu eg (efcﬁivég to fhe prc'?gqr anc?T com_pZzte éoij‘gr?r’zang;a 0, J’y uties,
1 am familiar wit c.mg dccept the obligations o dmy position as regist agent as provided for.in
Or, i ocument 1s pein, file 1o merely rg?fectac_ ange n tne regisiered office
¢ af the limited liability company has been notifted in writing of this change.

Chagpter G608, F.S.
ac%%.s?r:fkere

Divisien of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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