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

Pursuant o the provisions _of sections 608.416 or 608.508, Florida Statutes, the unders:gned hmzted
ny submits the following statemeni in order fo change its registered office or registered
, in the State of Florida. W
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agent, or ba
1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : 25°]% e, 10 TK—H——
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( izl L)
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5. The name of the registered agent and the registered office address as shown on the records of the
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6. The name and address of the new registered agent and/or office
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City, State and Zip
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tered office

if the limited liability company is not organized under the laws of the State of Fltmda, i35 here
g;th regis
a Flotida limited

er the change or changes are made, the Florida street address
nt will be identical. Or, in the case
t the change(s) was/were anthorized by an affirmative vote of

COn med tha ﬁff- f
: : nesy office of the registere (7
ity gomhpagly, it is hereby confirmed &ﬂ
: foeyq of the limited Liability company or & e provided in the articles of organization or
g / ment of the company.
gnatihé ofefnember or authorized representative of a member) i
t:es,

L Jh& appojntment as re§zsterfd agent gnd agree io act in this capaczty i ﬁn'ther agree to
c}ltu relative to the proper and com fete erformance g Jny
e obligatic o my position agen as provz
ed to merely r. e in i ere31 fre o ce
in writing of this change.

co c"t tons of all st
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y ent is
rm tkat the limited Itagquy company has
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AZent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



