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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
;’:a'ny submits the following statement in order to change its registered office or register
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

n hH .

2. The mailing address of the limited liability company is: __ \A2{ 0. Marhn Luther \&45 SN
Nanpa L 22007
[zlo3

3. Date of filing/registration in Florida

Lo3obooop|dys

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:

Tenniter Murohy

<
LA —
Name ‘ = &
oo S. fizhley D SN Sa
Address ! /TR =T
Tnva L 220 . o= Ti%
City, State and Zip = —J
—o T
6. The name and address of the new registered agent and/or office: 25—
=
S . [ vl
Tarzane Teanicon -

Name .
A2l W Mardn bnther ing T BV
Florida street address (P.O. Box NOT accéptable)

srpa.  FL 32307
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 registere t will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized
the members of the limited hiability company or as otherwise provided in the articles of organization or
the operating ent of the limit

an affirmative vote of
ility company.

(Signature of a member or authorized reprdwen

W\mﬂ
S'Jfﬂ’h e E. D{hﬁ‘ss 3. MDD,
(Printed or typed name pf signee) T
I hereby accept the appoin as registered agent gnd agree to qct in this capagity. I further agree to
CO iy%:w te!}z:; pm.p%’gm%’ﬁst%tu r_*eﬁzgz’v te}jge prc%qr ang comp etﬁ or%ang oﬁ épy uties,
Iam gu};agw& c_mcz_ac ept the obligations of my positjon ag registered agent as provided for in
ter %, . ift ogmfger;tts 1&15 zlea'tomereyrgc}fectac_ nge in the registered office
ress, I hereby con that the limited liability company has been notifted in writing of this change.
Talidana 2
C%.mdkegismmd Agent)
Division of Corporatiouns, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



