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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LEIMITED LIABILITY COMPANY :

. "

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Limited
liability com?z‘any submits the following statement in order 10 change its registered office or registered

agent, or bo

1. The name of the limited liability company is:

in the State of Florida.

2. The mailing address of the limited liability company is : FO87  pvm/ cawe  otree
Boca  gAaTod | Frowiog I3« .

3/‘24/93

L0300 00 FU¥22-

3. Date of filing/registration in Florida 4, Document number

5. The pame of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

BEEADA  firtare 70 }

Name B
Z EMFT CAARrO RERT. 203 '
Address
Boca a7l | o 33432
City, State and Zip N

6. The name and address of the new registered agent and/or office:

LERAESTY ST7H. Agamsn , T

Name

FOF9  Favin/ Laee prcce R

Florida street address (P.O. Box NOT acceptable)

BOcA 2ajon/ BT 33474

City, State and Zip = -

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or ¢ s 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 -2

liability company, it is bereby confirmed

at the change(s) wasfwere authorized by an affirmative voiz of 4

the members of the limited Ifability company or as otherwise provided in the articles of organizatiod or =

the opgrating agreement of the iimited lability company.

Coal ~5

f= i BN

{Signatu j a rrember or authorized representative of » member)

VRE  &E. Sqarr  Afaeed ‘ o : L

-

{Printed or typad name of signee)

milidr wit
fer

I hereby accept the appointment as registergd agent gnd agree to got in this capacity. 1 further 2

co yw:ir 2 proyzgga %alf Stgtu eg gelf:gz‘vgto ge pr%;e_r and complete gror?;mng%# by ufiest,o

A o desent e cobgatons oy ol g Sl e e
a

address, Tk nfiFm t’va:z e jimited lia i oA 5 cﬁon AR RO

or.in
7 Aang: office
bility company Has Deen nofifled in writing of this chinge.

{Signature of Registerdd Agfnt)

IHRSI8{10495)

D;T&en of Corporations, P.O, Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00



