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form 17
STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant fo the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
linbility 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: /p& v&gp én o 45&05 1ates aNs

2. The mailing address of the limited Hability company is : 52803 A - Ocklond Foress .
#{.ZO,é;t_ Da..é/am:/ (lDarZ'T, F L 332304g
me'/ugl =2 CO3

3. Date of filing/registration in Florida

L OB00C0 /2742

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;

enny /fPa vaald

Name
<803 (U, Oa[’/ana/ Forvest Dv. # 20(
Address
Ookland Park £1 23306

= o
-l <=2
City,"State and Zip ?‘% 5:; :
2
6. The name and address of the new registered agent and/or office: ?&ﬁ ?—3 Bl
T-um ’f?qmqo B’J Y v
%@wacjo%ncf -zd.isoe,{'a..’/(jl L C . %—_“?;;% o rcﬂj
ol _ )
. ame <
3360 /mea/’i Dr. [ #H /3344 | r?;g —
Florida street address (P.O. Box NOT acceptable) 25 4D
Mlﬁ(qa Fe A 23063

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 registe:
liability company, it is hereby confirmed

agent will be identical. Or, in the case of a F}orgxda himited
ish at the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or
thjﬂagreemem of the limited liability company.

{Siénature ¢f & sember or authoriged

izeg representative of a member) T

{ 7514:4&2 pmvc}qa o -
{Printed or-typad name of signee)

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
comply ‘rvi h the proy%?ons of all st%tuér re g‘z‘v§ to the prgpe_r ang complete gﬂfor%ang o_?fny uties,
czn’d’z 1 am familiar wit, qni _actfept the obligations of my position as registered agent as pr_owdeg Jor in
gﬁpter 08, F.S. Or, if this document Is being filéd t6 merely reflect a ci rég_e tn the registered o

resg, I hereby confirm that the limited liability company has been nofifie

€
in writing of this change.

Wuw 6f Bgistered Agepd

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS[8(10/99)

FILING FEE: $25.00



