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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, in the Stale of Florida.

1. The name of the limited Lability company is: /f Z M / 5 LL C

2. The mailing address of the limited liability company is : K/ gg’ ) /f?}/( vt B wooke Ce el c
Dest 'alvs beoct y FL 3347

Lre 27 2002 L 02000034 85
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:

[71EHAL  SZPREGLELIS LY

21104 GLEN/YUOR DR -
! ENMOC, -
Address §" = :?:%1
WEST PLry BEgCr FL 32409 ©F N =
City, State and Zip » = 17
6. The name and address of the new registered agent and/or office: ; : i e
U CHAL ST PRESLELI L = 0N
=

. Name s
4952 P BRODKE Lrimce &
Florida street address (P.O. Box NOT acceptabie)

LIEST ALY BESRL, 254/ 7
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 street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Flor%lda limited
liability company, it is hercby confirmed that the change(s)

was/were authorized b1y an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
th;ogt'mﬁng agreement of the limited liability company.

(Signature of 2 member or authrﬁz'ed représentative of a member)

197 CRR L ST PRE 845700t

(Printed or typed name of signee)

I heriby accept the appoinim, r;t as registered agent gnd agree to gct in this capacity. I further agree to
comply wi t_f;e; provisions of a { stgtu g re. ative to the proper and complete perjormance of ény uties,
Tam gmiliar v th @ «ch ept the obligationg of my position a; regzﬁ‘}el'gi agen;lasprpw ed jor.in
ter 0K, F,S. ,f" ;;s' ocument is _emg iled 10 merely rg/fect e Cl ag_e in the reg. tﬁre office
a s, { hereby confirm that the limirted liability company has been notified in writing o_?t
¢ Ce ST

is change.

(Bignature of Registered AgenW (7

Division of Corporations, P.O. Boex 6327, Tallahassee, FL. 32314
INHS18(10/9%) FILING FEE: $25.00



