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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
lighility comﬂlany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
I. The name of the limited liability company is: m B ﬂ@/ 7/ \I'/ Twv Cs_f_mc.

2. The maiting address of the limited liability company is : 4 vaecvne e teae U olge LLQ.
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3. Date of filing/registration 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:

Pedro MNgena Fag

. Name
b reenoesy TCoo o
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Address
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_ , BTy, State and Zip E%; aé =X
6. The name and address of the new registered agent and/or office: ":’é_?;, "‘ "":a
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Name Mo, oF
AN Dence cle beon Rivd % 305 ':'_,4 o @
Florida street address (P.O. Box NOT acceptable) L7, &
Cocel (sehles  FL 233134% >

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 changes are made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of thegmembers of fhe limited liability company or as otherwise provided in the articles of organization

g fofpement of the limited liability company.

‘.'; [or authorized representative of a member)

Sehwal [

o
(Printed or typed rafue of signee)

I hereby qcce}?t the appoimmerﬁ as regislerfd_agem nd agree 1o get in this capacity. [ further agree to
comply with the provisions of all stgtules relative to the proper and complete C{;erjbrmance of my duties,
% 1 am familiar wit qmz_accepti e obligations of my positjon ay registered agen( as provided for.in
Z;gpter 08, K8 Or, ift ;13 document is ﬁezggi iléd td merely rgjfecta change in the registered office
address, 1 hereby confirm that the limited liability company has been notified in writing of this change.

(Signawre of Registered Agent}

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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