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AN ]
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 [ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: fgnﬁu Je é necty Liuda a$ LLC

2. The mailing address of the limited liability company is : _ L4910 RYAAYS &?J\J,}e Ling
Nages , 1 AWA

Ao )dos - 0300000443
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:

<& 2
Name oz %
BA bay ead, K60 Tr T M
" Address f;;? i
T =
AR ey &g%_b\__,,)gg 3?!33 I A o))
ity, State and Zip %:ﬂf:’c%o % 3
6. The name and address of the new registered agent and/or office: ',(g% °
oY, £
T okes 22 <
Ry

. Name
AN Tx\—m fon Q\:m\r \[l'.ﬂ{!i ;-‘921" tko\
Florida strect address (P.O. Box NOT acceptable)

Nagles ,  FL JH0H
V' 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 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

thefpcrating aaned liability company.

(Signature of a~wgnber or anthorted representative of a member)

1‘\«\ Q‘ﬁéﬁﬁ")

{Printed or typcd name of signee)

I hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree to
o 2 ; §e r;eﬁm’ vg t(:wf{he prc:%;er and complete gfor?)nanéz of my Jéz:tigs,
myp

comply with t_/;’e proyzhswns of all stqtu z
{ am fami ¢ osztfan ay registere agenltlas provided for in
5, If this document is Deing filéd 1o merely reflecta ¢ atége in the régistered office

JP;_asi';wt and degept the obligationg o
ereby confirm that the limited liability company has been notified in writing of this change.

Y]
Division of Corporations, P.O. Box 6327, Tallabassee, FL. 32314

INHS1E{10/99) FILING FEE: $25.00



