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

Pugsuam 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Iimited

liability company submiis the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

L] \
{. The name of the Hmited liability company is: é‘l @0\})&5\“’{’« “\Ckf\aoié“\e Andl LLC—’
2. The mailing address of the limited liability companyis: & 1 1 (¢ \5\2\-& PN .D\X

_ Q)&\ﬁ)\&:\j; FL RBo42l ,;
alaslez” . _L0% 000D TGS

3. Date of 'ﬁling/rehistration 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:

SencnSer Do Thwocl)
215\ Bradtod St

Address

Cleacwatkes, FL 33760 -
' City, State and Zip

‘:-j 8| &—-:

6. The name and address of the new registered agent and/or office: ig %
: \ Q—ﬁ v o=
ACTNN A J &ﬁ\ o \\ D\i&ﬁ—\\ GBI 1
N (ETNUSN % S I

Florida street address (P.O. Box NOT acceptable) %ET"{. w0

PN S
O)\\\?\% g 22428 =R

Cidt-y, 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 registeredg agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were aquthorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
erating agrecmientof the limited lability company.

é‘-\‘E‘,C —RL B . ?cm‘*—ef“

{Printed or typed namhe of signee)

of all starules relative to the proper and complete performante of my: duties,
r with and gecept the of Jsgag‘lon of my position ;f regzstﬁre agent as provided jor in
chan

ocurent ig, o % ileéd to merely reflect a ¢ i Hhe regisigre oj}‘;‘ce
i‘hw ility company has been notified in writing of ihis change.

I hc'rfby q%ce f the apfoinmxenf as registered agent gnd agree o gct in this capacity. I further agree to
cogﬁ P Wi z,}{:‘ provisions o ?
a ;

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314'
INHSI8(10/09} FILING FEE: $25.00



