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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERI‘D AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pur.rraui {o the provzsxom of saptions 608,416 or 603 J08, Fifﬂda Statutes, the undersigned limited
Takility ¢ Mfmy submits the following Matement in order to change Its registered office Or registered
agenr, or both, it the Stare of Florida.

1. The vamae of the limited lability company is: & M Las B h et s T ! Congrrveliome &l

2. The mailing address of the Limited liability company is : seloe Gl ages C-Faces a . *ci3e
U2 g Tan Mo 3333y
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3. Date of filing/registration in Florida
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4, Document number

5. The name of the registered agent and the registered office address aa shown on the records of the
Florida Department of Sta

larer . Sencoue, Hoiry S Soerg

rn z
Address ;;C?i_‘f_}‘ . 3
eszor, Fo 2 0y 0
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Floride stroet address (2.0, Box NOT acceptable)

Suve s FL 23285
City, State and Zip

Hthe lhmwd liabﬂtty pompany is not otganized under the laws of the State of Florida, it is hereby

that after the change or changes are mede, the Florida street addrsss of the registered office

the oass ofa Flonda limited
ore authorized by an affirmative vote

oty oftha limi or aa otherwise providad in the atticles of organization
T gmemont ofthc Hm?tcdmalh{y company.
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Division of Corporations, P. 0 Box 6327, Tallahasses, FY. 32314
FILING FEE: $25.00
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