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A

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

Pursuant to the provrswns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co }zany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 506 /’//4/{% /Vé‘ @ZE’ @
Week; na/ee_ P yers FH3 R
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3. Date of ﬁlmg/reglstranor( in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
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6. The name and address of the new registered agent and/or office: —
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If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or chan cs are made, the Florida street address of the registered office
and the business office of the register ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby conﬁrmed t the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com a%a.ny or as otherwise provided in the articles of organization
orthe o g a ent of ility company.

~ (Signatur€.0f a member or authonzed representative of a membet)
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(Printed or typed name of signee)

I hereby accept the omtment as registered agent and agree to gct in thzs capacity. I fu ﬂher agree to
rfv'?wt t}zz prm?p ﬁms of all statu ﬁzﬂvg to the prbgr and comp ete o7 onnance of my ci;tzes
Iam bfamzlzar with and accept the o zanon.s af my pasmon regm‘ agem‘ as provzded or.in
Chapter 808, F. 5. this documenr ts DRIl ﬁled to merely reflect a ¢ e in the tere office
21 : een notifie n wmng thts change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



