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

Pursyant 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, in the State of Florida.

1. The name of the limited lability company is: Kﬁ]“’(hﬁ MOD\"& INK%WS@ L——LC/
\_\) . i
2. The mailing address of the limited liability company is : 1007 Rivergide Dy .

Palm Reach éarc:l@ﬂsg o 3240
zahiwfo% L03000033717

3. Date of ﬁlfngfregisiratien in Florida 4, Document number

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

Fiorida Department of State: .
\} (1\ (ieé~ ch\i (\ srodvate Servies, Jnc.

2160 One BN we Tower:
<ant ) NS wd -
ddress

Weami , FL. 23134

City, State and Zip

6. The name and address of the new regisiered agent and/or office:

J 35&?‘/\ K@Cﬁx Gy

Name - .é
10Tl Ruierside D
Florida street address (P.O. Box NOT acceptable)

Rum BeadhndeS 23810 T Z

£
City, State and Zip ,i

=

If the limited liability company is not organized under the laws of the State of Florida, it is fﬁe;@by =
confirmed that after the change or changes are made, the Florida street address of the registered offigg
and the business office of the registered agent will be identical. Or, in the case of a Florida {iifiited 2

liability company, it is hereby confirmed that the change(s) was/were authorized biy an afﬁrﬁﬂve wage of
the members of the limited liability company or as otherwise provided in the articles of org Patiosor

th ting agreement of the Intidd liability company.
:M\ A%

(Signature of & menper or authorized representative of Amember
Eﬁt\(
Oogephh M (.

(Printed or typed name of signee)

cog;piy with the provisions of all stafule reliz;we to the proper am? complete perforimance of my duties,
apd [ am Jamiliar with and decept the ob lzgafmn of sy position ag registered agent as provided jor. in
Chapter 808 F.S. Or, if this dogumaegt is being jiled to merely rg]{eczac, anage i tie registeyed office
a s, { heppdy com that tie limged fiability company has been notifie

A~

(Signature oTegP?ered Agent) ” xs

Division of Corporatio

I hereby c_zccgjt the appointment as registergd agent gnd agréee to get in this capacity. [ further c?ree to

in writing &f this change.

, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99) FILING FEE: $25.00)



