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

Pursuant to the pmvzsmns of sections 608.416 or 608.508, Florida Statutes, the underszgned’ limited
liability ny submits the P[al!amng statement in order to change its regisiered office or registered
agent, or ba&fj in the State of Florida.

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is: _3 T £ ga,mjg LQM: .
West Palin Boacl Fl 2347 .
4&@5

3. Date of Ailing/registration in Florida

h";L[_f

L O3000n 11464

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:

9602 10 49 Do

Address
(f,aml S?‘C"Qéﬁ g; 323048
LY, ip

6. The name and address of the new registered agent and/or office:
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Name J ‘:__:,ﬂ
) 5 Zg )g ,S@ ;{Q;{ Lﬁb £ —
Florida street address (.0. Box NOT acceptable) X3
(Dest Q,l& Emlai :FL 23417
City, Sthte and Zip

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change orc e{{gcs are made, the Florida street address of the registered office
and the business office of the register

5]6‘&11{ will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company

or as otherwise provided in the articles of organization or
ikmﬁag agreement tphe hutij':ted liability company.

HY 1TV
FEWER

0

4]

il

L1l o b= 90 8l
aanid

¥d

H o A PN

{Signature of 2 m@ammﬁn&dﬁmﬁw of a member}
Cmr! A.jfmw Lafg
{Printed or typed name of signee) \) -
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Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
DNHS18(10/99) FILING FEE: $25.00



