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EXAMINER




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

agent, or both, in the State of lorida.

Pursuant to the provrs:ons of 5ect:ons 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order to change its registered office or registered

I. Name of the limited liability company: __ 4]0 S Ocen (10,

2. (a) Principal office address of limited liability company

(Note: MUST BE STREET ADDRESS)

_%MWW
sy folm Beath L 33405

(b) Mailing address of limited liability company

(Note: MAY BE POST OFFICE BOX)

S0 O, oboe,

Zli4loa LD 2000009455
3. Date of filing/registration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate
Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address
NEW Registered Agent:

WYevin Boyxny

NEW Registered Office Address: (2D MOIN Scvee
(MUST BE FLORIDA STREET ADDRESS)

p2oroPyrere,  FL341 80
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 Flm%da limited
liabiNty gompany, it is Rereby confirmed that the change(s) was/were authorized by an aifirmative vote
of the\iembers of the limjt

iability company or as otherwise provided in the articles of organization
or the ratmf%reeme of the limited liability company.

Signalure of\a member or authdrized re

(rjemat)vc of a member
Donald R. Dizney J

Printed or typed name of signec

I hereby accept the appmmmem as registered agent nd agree to
co ,?ly wb{(h éﬁz provisions of all stqtufe
C

(?c! in !h:s capacity. | fur!hera ree 1o
re anvet proper and complele

am familiar with an acceprt eo igations,

Ja pler Or,_if this document .'s
dyess, I here

erformance o ar’n uties,
oszt jon ayg reg:st red agent as provided for in
emgi e to mere rgﬂect a change in the rcgr.stered office
e by confirm that the limited liability company Has
#lﬁ !ém 42 . P
Sigrfature of Register®d Agtit

een notified in writing of this hginge.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 %<3 ' r
FILING FEE: $25.00 ‘;_”pf 0 m
ﬁr\j\c& g
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