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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

Ursi 't , Florida Statutes, the undersigned limited
liability company submits the following statement in order | 2 s, ;
agem‘,% . bot%, . r{tize o e F{t:orida- 74 nt in order fo change its registered office or registered

1. The name of the limited liability company is: arAarLyne Lie

2. The mailing address of the limited liability company is: € VG T % 33217 S&
)fﬂ Coves S Pen “A Foe 394971

2/t [0 | -

” y S : LoTepomoss3 7
3. Date of filing/registration in Florida 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
P,q.uf S, ‘}‘2, ) ‘Dc‘”h—-’u AatS

Name .
(25 Prem lpcs DR
Address
ﬂ*ﬁ!ﬁ,ﬂdia}ﬁd __FL %2?07 = %
City, State and Zip o @8
6. The name and address of the new registered agent and/or office: = %._m"},_q
— -
hve 2o Dorws = &nm
Name = 3Sa
YL, 7 S fg’f;‘é e v (T = g;j
Florida street address (P.0. Box NOT acceptable) I 2™

L

Lcritn gL 3 Y T
City, State and Zip

If the limited liabijlity 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 registe

agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

at the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the pperatinrassee e limited liability company.

. 7 .
grature of 2 mimber or authorized representative of 2 memb

) y
Pre . Dsrrs
(Printed or typed name of signee)

——

er)

1 hereby a. cehpt the appointment as registered agent gnd agree t(’)’gct in this capacity. I further agree to
comply with the provisions of all statutes reiative fo the proper and complete perforimance of 407 uties,
I am familiar with o _ac:éept the obligations of my position ay registere agen‘zas provided for in
qus, i t: ocument is bei '?zied 1o merely rgﬁe«:‘t a change i the regl, there oﬁce

address, el c

t the limited Iiagz‘gny company has been notified in writing of this change.
t = '

T ighature ot Regisiered AgenD)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS | 8(10/99) FILING FEE: $25.00



