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STATEMENT OF CHANGE OF R}EGISTEl‘lED 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
ageht, or both, in the Siate of Florida.

i, ;I‘he name of the limited lability company is;

2. The mailing §ddress of the limited liability company is :- l“{'@wg R\WC&Q_C D
Sure ko0 | Tampe (Flovide, 336377

9 |yfo2 L Lo2(reo 22904

3, Date of filing/registration in Florida 4. Document pumber

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

201 Yaue  oeet |

¥ Address

Asse ' 230
ity, state and Zip

6. The pame and address of the new registered agent and/or office;

{ Name E }

14 Ruvevedre Drive Ne. oo

T ¥

Florida street address (P.C. Box NOT acceptable)

TMP&__ RS 7

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed ﬁmt the change(s) was/were guthorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the opergting agreemer:tﬁaf &nﬁted liability company.
f ZM an f - T

(Signatpfg ol § dw&bej authorized fﬁlﬂcntatif ofa }?{ﬁber)
j&*ﬂ}w 0. Creen beig, Yocretny
i

(Printed o fyped nftme of signee)

I hereby gceept the appoimment as registerpd agent gnd agree 10 qet in this capacity. I further agree to
compgflxi’it% te% proyiv‘?ons of all st tugs re c:)n_‘infgr to the pr(‘gqr and complete Pyj’gr%ancﬁé ofmy gﬁgzs,
a

A,

4

e
decept the obligationys of my position ag regist ref agent as provided jor. in
agcument is ?emgir led 10 merely rg}fecta change in tne registered office
iabili

rhe limited liability company has Deen notified in writing ‘g‘fﬁ;is change.

I hereby con
7

bt )

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/55) . FILING FEE: $25.00




