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TR WATEB!ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BROTIH FOR LIMITED LIABILITY COMPANY

Bursuant to the provisions of sectlons 608,416 or 668308, Florida Staites, the undersigned limited

liability company submifs the following stotemeit in order to change s registered office or regiviered
agem, or bar%, it the State of Florida. s & 5 o

1. The nmame of the mited liability company is: Civere) TyreeNdTiovpt LLC |
2. The mailing address of the limited liabitity compuny is: _/ Z¥ e ERoAbuAY Sve [02-
zDWEIDoJ el 52764

ol -07-03 o . _L-o300oo0o ¥y .
3. Date of ﬁimg/rsgxsﬁaﬁﬂnmfhﬁda 4. Document number

—

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:

CoRF DLCERT ACENTT .
MName
107 Mo Metidipis I Lower Lever

Address . R
TRAUARASTEE, L 230/ |
City, Stdte anddl L

&. The name and address of the new registered agent and/or office:

W,
G Choce Y MM CINEKEY THEL C
ame 53 = “T1
|28 W, £Lofowhy SeE pz  ER oz L
Florids sireet address (P.O. Box NOT accepluble) é:% S =
l"’1
OVIEDe 51 322760 “EU ﬁ
City, State and Zip i fjﬂ e

if the limited lability company is not erganized under the laws of the State of Florida, it ;ﬁhcmbl,‘r
comfirmed that after the change or ;kd‘%ges are made, 1be Florida street address of the registersd Sffice

and the business office of the regist 6t will be identical, O, in the case of & Florida limited
Biability cozrg)afg%fﬁ 1t is hereby confirmed that the change(s) was/were authorized bi:,r an affirmative vote of

the membefs of the Hmited liability companry or as otherwise provided in the articlcs of organization or
t () enif of the lirnited Hability company,

End Closz
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oF Reghiiared Agem}g
Divisiaw of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
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