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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 registered
agent, or both, iit the State of Florida.

1. The name of the limited liability company is: ﬂc;é&w &Q& &élié-w)’ £Ll

2. The mailing address of the limited liability company is : <550 \S@({/JM)
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3. Date of filing/registration in Florida
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4. Document number

S, The name of the registered agent and the registered office address as shown on the records of the
Florida Bepartment of Stat%
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6. The name and address of the new registered agent and/pr office:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change orghanges 322 made, the Florida street address of the registcred office
and the busineg$ office of the regfseredagbii will be identical. Or, in the case of a Florida limited
liability company, it is hereb od )
the membeig of the limited
the op frs if
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{Signatud® of uﬁnbcr or authorized Tepresén

tative of a member)

Lagaro . Aeclo

(Printed ¢/ typed name of signee)

at the shange(s) was/were authorized by an affirmative vote of
ny ot as\otherwise provided in the articles of organization or
g ok ¥.

tergd agent gnd agree to qgct in ﬂ;;is capacity. I further agree to

-relalive to the proper and complete performance of 7y uties,

obligations of my posztion a. regzstzre agenf as provided foy.in

ni is Being fNed to merely rg/{ect a change in tii¢ registered office
d, ompany kas been notified in writing o

this change.

Division of Corporations, P.O. Box 6327, Talahassee, FL. 32314
INHIS18(10/99)

_ FILING FEE: $25.00



