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. form 17
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 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, in the State of Flori

1. The name of the limited liability company is: 5 we_e_+ T }—:a.* m LLC

2. The mailing address of the limited liability company is : _ 43/ Al J¥ 3d st
Machua , Fl — 326IS

December 11 2008
3. Date of filingfregistration in Florida

L020000 2311

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:
L G AAY Lei qL\ H“LLWQ&
Nam.

Y000 St 23,4 s: Uni# J-108~

Address

e 93

nesuille FL 324,08 T

1ty, State and Zip L Ea

&
6. The name and address of the new registered agent and/or office: ;’;: 3 :_r_!,
oo,
L—a\ur& LCI"'?L\ HU\JLMH‘(‘! g;ﬂ = 2

Name %: 5

T34 AW Y3 d st =

Florida street address (P.O. Box NOT accepiabie)

Alachuse FL_, S26JS
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan

dges are made, the Florida sireet address of the registered office
and the business offiTE of T rEpistere

il e idemical-Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b

! o1 € 1yan affirmative vote of
the members of the limited Liability company or as otherwise provided in the artic

€ lity compar es of organization or
the operatjng agreement of the limited liability company.

_@M Vodosy

(Signatureof a member or authorTWEpresentaﬁve of a member)

Mnnicr»» L Vickery

{Printed or typed name of signee) [

I hereby accept the appointment as registered agent and agree to qct in this capacity. [ further agree to
comply Jlfvil' tfgz proy:{s}'zons of ah statufes re ag‘ivg to the prég}ge_r anc? complete performance of my 5 i

uties.
and I am familidy with and decept the obligations of my position as regisiered agent as provided jor i
Chapter gg& E.S. Or, if this t?opument isg i of my p :ﬁ 8 g pre Jo

n

eing filed to merely reflect a change tn the registered office
address, I heieby (:Q n tha tlge {imited liability company hgz’s een notiﬁedgz'n writing §f this ch&é?ge.
(Signature of Registered Agent)

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



