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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.

1. The name of the limited liability company is: .Q £6S j2 ; LiC.

2. The mailing address of the limited liability company is : __3{09] Cnys—!:a [ Ct;[
RBefleair  Beach , Flocida 33756

[2f1#}200% 403000010067
3. Dateof ﬁliﬁg/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:

__ PR EA _SHEEMAY

Name
i3 N, BAVHZLLS BLVD.
Aagess .
.Y /7. ool 3#695
iy, >state and Zip < =
“w Gm
6. The name and address of the new registered agent and/or office: 2 '?_;%
) ™
ot
Toseph M . SEnvA N oES
) Na -0 %Qr{;
3109 Coysta| Guy = 27
Florida street addréss (P.O. Box NOT acceptable) woER
™M Sm
' Lo =z
Befleaiw Pech . 33786 &

City, 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 registered agent will be identical. Or, in the case of a Flor%da limited
Tli)ablmy company, it is hereby confirmed that the change(

or s) was/were aythorized bry an affirmative vote of
e members of the limited Iiability company or as otherwise provided in the articles of organization or
the Wgreeme t of the limited liability company. :

(S?ﬁrc of a member or authorized representative of a member)

Jeseph m . Sewa
{Printed or typed name of signee)

I heveby gecept the appointmetﬁ as registergd agent and agree to gcr in this capacity. 1 further agf'e:’_e to
comply with the provisions of all stqtu eg relaiivé to the proper and complete ier;fomzance of my duties,
and I opp familiar with and decept the o _lz§af:0frs of my position as reglstﬁre agent as provided for in
Chaptat 608, F.S. Or, if this dogument is Being filed to merely reflect a change in the registered office
addiesy| I hereby copfirm that the limited liability company Has been notified 1n writing of this change.

(Signaw& of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



