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STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT CR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608 416 or 608 568, Florida Statutes, the undersigned limiied
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida,
1. The name of the limited lability company is: SEHNaS Yo fteve )
2. The mailing address of the limited Hability company is : 6651 TTEea ?P‘{”‘-" Lb‘b boet

sude 218 “TeAaw, FL. 3347- 2d0l
O ~ ] —02 - Lo2 ococop 26848

4, Bocument number

3. Date of Aling/registration In Florida

3. The name of the registered agent and the regisicred office address as shown on the records of the
4

Florida Department of Saa&;\\ A_ G ‘:_
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L350 Broce & Poasm blon  soide o5

Adqdress
e 1o FL. 33647

City, Stale and Zip

6. The name and address of the new registered agent and/or office:
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If the limited fiability company is not organized under the laws of the State of Florida, it is h&By
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
ligbility company, il is hereby confirmed *ﬁzat the change(s) was/were authorized by an affinmative vote of

e nagnbers, of the limite bility company or as otherwise provided in the articies of organization or
t\he oprafigdngree af % ited fiability company.
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{Signaturc of 2 member or authorized representative of a member}

AN Grf-\«ﬂ'Q - -

{Printed or typed name of sigiec)

I herchy accc}m the appoinimenl as register[ed agent ?nd agree to act in this capacity. 1 further agree (o

complywith the proylgzons of all stqtu cg relative to the priper and complete performance of my duties,

;HJJ am fumiliar with gpd.decept the obligations of my position ag registered agent as provided jor in

1P 8, F.S. O, s dacsgnend is being j?!ed 0 merely rg/iecf a za.ggg m the registered office
eb the Jimited Hability company Has been notified in wrifing of this change.
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Division of Corperations, P.Q. Box 6327, Tallahassee, FL: 32314
FILING FEE: $25.00
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