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1. Entity Name
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name of registered agent anc title || appl\cable - DATE
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doesinot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
I ) : re shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability colppany or the receiver or trust exacute this report as required by Chapter 608, Florida Statutes.
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