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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
f!fabigljl com ﬁgb;a%??héflgéﬂowmg statement in order to chamge ifs registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: L LC‘
2. The matling address of the limited lability company is :
T=logmera cﬁa.} FL, 2303¢C

G/30( oo L 62 006002577
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: .
' ren. Micmell - S o
Name = e
101 Guerifigwy DA, T e o
? Address LI
T !
Telamorada FL 3303%: 7 <
Cily, Stale and Zip ‘%:% zg,_
6. The name and address of the new registered agent and/or office: {-{;c% <
Ry! 2 %
Wari Jdiner~ %%

—V
101 Buetviep DR, Eslamorada..
Florida sireet address (P.O. Box NOT acceptable)

FL
City, State znd 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 regist ent 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 lrability compariy or 88 otherwise provided in the articles of organization or

1

the W\:f the limited liabi tzzmpmw

{Signature of & menber or authorized representative of a member)

DP&rgne Mumuc
(Prmted or typed name of signee} \

Fhereb t the i j in rhi i, 7
e e e e L e
T i i el oo g s ol Rl el ey S prad o

reby ﬁz{mthat e Lttt gggﬁ zycompan_; s Beon notz)%ezgifz writinggfi’f is chithge.

e
Agent)

; 0.4..;'
]Eignrmm of Rca?d&i

' Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
BHS19(1099) FILING FEE: $25.00




