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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 605614 or 6080114 Florida Statutes, the undersigned limited
liability comﬁany submits the following statement in order fo change its registered office or registered
. agent, or both;, in the State of Florida. : -

1. Name of the limited liability company. ___/Zawr 2ors8, LG

2. (8) Principal office address of limited liability company:_%@mmgz 4,#40{45

(Note: MUST BE STREET ADDRESS) Gt 3 NEADERSP S Brva
TRmrs fh  FT3L2T
. rd _?‘1" -i?‘{'!:&' g
(b) Mailing address of limited liability company: Yo Gaconraee Gpdisms G
(Note: MAY BE POST OFFICE BOX) M‘%
I&mgg LFe 33.29 3,_:*, =
. ‘ G @ m
ALR1 4 2osef 4 A3 eoopelSey AN =1 ot
3. Date of filing/registration in Florida 4. Document number S . P

5. (a) Registered Agent and Registered Office shown on the Tecords of the Florida Dept. ‘Bﬁﬁteﬁ
>

Registered Agent: Crha Lic
Registered Office Address: (80 S _A5uet DA,
JLCALA" Eryy.
Tames, FL

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Aioiho Lo fHopremndo

NEW Registered Office Address: Y103 NN peksed Biya
(MUST BE FLORIDA STREET ADDRESS)

ey JL A 2o

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 registeref 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
the members of the limited liability company or as otherwise provided in the articles of organization or

~- ~--— - the opepating agreement of the limited liability company..

ntative of a member

_ Anerso b Dowrsagas
Printed or typed name of signee

I hereby accept the appointment as registered agent gnd agree to qgct in this capacity. [ further agree o
cor&tply%i h tﬁg proylp “ioons of all statu eg ;elagivgto the prr‘;g;qr and complete éprformang:a of my duties,
(& I am familiar with and dccept the obligationg of my position as registered agent as provided for in
gpler D08, F.S. Or, if this document is _etgglr tled tg merely rgc/'fect a qkagge in the registered office
addrgss, I J er 2 £onfirm that the limited liability company has been notified in writing of this change.

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

INHS 18 (05/08)



