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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY CONMPANY

Pursuant to the provisions of sections 608.416 or 603.508, Florida Statutes, the undersigned limite
iability company subniits the following statement in order to change its registered office or registere,
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _Si@e7 SDUCHTVAS PF Ahekich LLC

2. The mailing address of the limited liability company is : K003 §EV7H A&
CRPE ceRnL, Fi 33998

/0 (28 /02

3. Date of filing/registration in Flotida

2O LIS 2

* &, Document nuniber _
5. The name of the registered agent and the registered office address as shown orgfhe rec&®s of the
Florida Department of State: ' )

(sanit. Sauaer

(33 S, .
gg‘. =
Name J 75 2 E
Zoo3 Seroryy AE | ' RS = o
Address . . 2 x*
caPE corsl, FL 32570 o ¥
City, State and Zip ; ‘gﬁ =
6. The name and address of the new registered agent and/or office:;

Lesrs L _SAec&EL
Name a
o008 SESOTN LU

Florida street address (P.0O. Box NOT acceptable)
CALL GO@/PL FL

73 3LI0
City, State and Zip -7

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 that the change(s) was/were authorized by an affirmative vote
the members of the limited iiability company or as othenwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signarure of 2 mie

L
nﬂ%ﬂ authorized representative of 2 member} i T ) )

,Q(SZS/S L S s s
(Printed or typed name of signec) T

I ker?

comp

‘i‘

by accept the appointment as registergd agent gnd agree to get in this capacity. I further agree
y{v;'t 1 the proyiu‘zgons ofa}f stature, (eﬁtgiv‘g to ﬁe proper and complete performante of my, gutz(:‘
and [ am fgmiliar with aud decept the oéh ationg of niy position as registere agenl‘asprpvtdegfo i
Chapter 808, F.S. Or, if this document is bein j{t[ea’ to merely rgffectaq ange in the regj::! rea office
address, I hereby confirm that the limited liability company has been notified in writing

this change
o
{Signasure of Regis

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18{10/39)

FILING FEE: 825.00



