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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 608.416 or 608.508, Florida Statutes, the undersigned limited
Liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

FREE DREAMS, LLC

0

1. The name of the limited tiability company is:

2. The mailing address of the limited liability company is : 120 LAKEVIEW DR. #2089 s e
WESTON,FL33326 = . = S e L L E
MARCH, 5TH, 2003 _ 103000008083
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: _
JUAN HERNANDEZ . . . N
Name '
120 LAKEVIEW DR. #209 . A e hewm T T
) d S R - . |
Address o s ‘a;%
WESTON, FL 33326 "g‘:*@ AT
City, State and Zip o ;; =
i
6. The name and address of the new registered agent and/or office: s = {;r
5 '
EDMON S. LARA e = ©_
— -3 w2
621 N.UNIVERSIYBR, . 3228
. . . =
Florida street address (P.0. Box NOT acceptable) >

PLANTATION, FL 33324
City, State and Zip

If the limited liability company is not organized under the laws of the State of Flornida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registersd office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voie of
the fiembers of the limited liability company or as otherwise provided in the artictes of organization or
the opdrati ement of the limited liability company.

fi;:?é of 3 ‘me ot authorized representative of a member)
ﬁ;ﬁﬂﬂ.ﬂw N QU]CENO _ . . _ . e B N

{Printed or typed name of signee)

1 hereby accept the appaintment as registered agent and agree to gct in this capacity. [ further a
¢ p{yj:vi tﬁ; pm?zé"z%ns af all sigiu eg rela{ivg o the prog;e:r and complete pggr?’nancﬁet o, Z_;'zy uties,
and I am fomiliar with and accepi the obligationg of my poszz}on regm‘ir agenf as prov eﬁ or in
Chapter 608, F.S. Or, ift aeument is b mg led 1o mere, yréfecta change in the regigtered office
address, onfirm that the limited liability company has been notified in writing o? this change.

kit

eg 10

(QW@
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSIR(10/99) FILING FEE: $25.00



