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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

liability company submits the following statement in order to change its registered office or register

agent, or both, in the State of Florida.

1. The name of the limited liability company is

: ?\ rellgs \ V\ML\AD LLC
2. The maih'ng address of the limited liability company is :. L&QDS— W
Swite. (00 jf&vm@cL Frmda 22 %
o)agloa '

3. Date of filing/registration in Florida ' ’

4. Document number
5. The name of the registered agent and the rcglstered office*address as shown on the records of the

Florida Department of Staiji ! S o 2
Name
201 H@u L Steat

Address
(El ﬁm]'&é%ﬂe, %L 3;};5;'}1
1y, fe and Zip

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

Flonda-sn'eet address (P 0

Box NOT acceptable)

B D33 F

~VCity, State and Zip

ia/mxm

ﬂ-lldI

S
K the limited liability company is not organized under the laws of the Siate of Flonda, it is hcre;by
confirmed that after the change or changes are made, the Florida street address of the re
and the business office of the registere,

gistered office” F:
tgne;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 by an affirmative vote of
the members of the Im:uted liability company or as otherwise provided in the articles of 0rgamzat1on or
ating agre

the hmltedyompany
L, N
(S;gnaﬁé of sUingher or authonﬁ Tepre!

gﬁﬁveofamember) ) e
el P Crenbe, Soc

(PnnTe&Tsﬂtypcd ﬁ@_gxb of signee) 7
I her

fb ﬁce t the ap, omtm tas registergd agent znd agree to ct in this capa
co ﬁ?am am%prowﬁrpons of all statu

er agree 1o

re ative z‘ot e proper an COomp ete 7fa r‘mance of my duties,
acgept e obligatio o my positiion t re a Fent as p f'ovzd or. in

ter ment is Dein éd to merely Sﬂgect ac a e m the re office
% hereby corzﬁrm that(the Yimited liabi zty company has een notgf'

in writing o r zs change.
Tognakime dRegﬁtebig;'\z: — > ' ' '
ion of orations, P.O. Box 6327, Tallahassee, FL. 32314
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INHS18(10/99) FILING FEE: $25.00



