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

Pursuanif 1o the provisions of sections 608.416 or 608 308. Floridu Siandes. the undersigned limited
liakility company submits the fullowing siatement in order 1o change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the Jimited liability company is: Y5, cahs \5&0\-9-\_ m%?; _'._‘L-“'—S'— .
2. The mailing address of the limited liability company is: w2 O Caldns _&g\\gﬂ,‘_
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3. Date of filing/registration in Florida -

4, §ocement number

S. The namc of the registered agent and the registercd office address as shown on the records of tha
Florida Department of Stare:
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6. Tht name and address of the new registered agent and/or office:
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Name
D anedon Roess  Sude 332 i
Florida street address (P.O. Box NOT accoplable)

Mo ReaWFL R 2RSS

City, State and Zip

if the limited liability company is not organized under the Jaws 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 regisicred agent will be jdentical. Or, in the case of # Plorida himmited
Liability company, it is hereby confirmed that the change(s) wasfwere authorized by an affismative vote of
the members of the limited fiability cotnpaay or as otherwise previded in the articles of orgamication or
the operating ugreement of the limited labibty company.
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£ ity company has Been rocified In writing of this change.
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