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STATEMENT OF CHANGE OF REGISTERED O¥FFICE 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 submiis the ollowmg statement in order 1o change its registered office or registere.
agent, or both, in tke State of Florida.

I. The name of the limited liability company is:

) /. S
2. The mailing address of the limited liability company is : __Cpl:/ D(Q LODDd 0 il C(pdf/
_ Bradenton, EL_ 22

I3

3. Date of filing/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:
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6. The name and address of the new registered agent and/or office e
HID3 A s Madera 25 <
Florida street address (P.O. Box NOT acceptable) >
Bradeaton 342D
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 reglstem agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby c@

the embers of the Imuted

t the change(s) was/were authorized by an affirmative vote of
_lty company or as otherwise provided in the articles of organization or
imited lrability company,

I her acce t the appomtmeni as register, lea’ ageni gnd a;gree fo gct in thz.s' capacity. I furt er agree 1o
cogp Wi, ﬂ?e prow IOHS of all stqtute, ative t he proper complete eU‘F ormarice o utzes
ﬁ’gm ‘:S'r Wé ac ept the o 1 atio my Do, gtst agent as prow
%ZI fer F Pt enf is Dein Ie tomemyrg?izctac ange n the re
ress, 1 hereby confirm ¢ att imited habz ity company

o ce
een notifi e in wrifing 0 t zschange.
(Signature oé Registered A?':ét)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS18(10/59) FILING FEE: $25.00



