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STLLTEMmT ()F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (}R
BOTH FOR LIMITED LIABILITY COMPANY _

ursuant o the prawsmns of sectivns 608.116 or 508508, Handa Statutes, the undersigned fimi;
Igvﬂowfng statement in order fo change ils registered office or register,

P

liability co

agent, or boi?z in ﬂre Sz‘ate af

1. The name of the limited liability company is: __tv@n p&ak__ LLC |
7 i.

2. The mailing address of the Binjted Hability company is : 287 _Timberlane Lfive.
G»_res‘i‘\!";f‘@rl:l— 322539

H-7-3 ' L 03000012314
3. Date of {iling/registration in Florida 4. Documenrt nomber
5. The name of the regisicred agent and the registered office address as shown on the records of the

Floxridu Department of State:
| Business Elinge Iﬂcﬂrmﬁai’fﬁd L

1000Wzs"ﬁvenua Swite DY T

e D

Migws Beack, FL 232139 En 2
—City, State and Zip Ey T E
§. The name and address of the new registered agent and/or office: @&z ooy i
f mf T | .
Ken Peck I = XL
Nume L F @

287 Timbedane Déve & o

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

CH'Q—S'}VI ew  FL 82539
City, State and Zip

If the limnited liability company:snotorganmdundcrthelaws of the Swate of Florida, it is hereb
are made, the Florida street address of the glste:edgfﬁce

confirmed that sfter the change or chan,

and the business office of the register will be identical. Or, in the case of 2 Flonda limited
Liability company, it is hereby confirmed the change(s} wasiwere authorized by an affirmative vote
the members of the limited ltahility a0V CF as othcmsc provided in the articles of organisation or

the operating agreement of the limi ity
X &\\Qda _
{Sigoaturs of 2 meowber or authorized represcentative of a meshery
Ken Peck o

(Printed o typed name of signez) :
:hea it rea Lo got in ra e

%o afl st re an‘re I{}j ?g rwzg tﬁz:e e‘r%m !
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Fhe
mﬂﬁ mz a i t odng' o regzsi
ess kerefry wnj‘ s that the mgﬁ compm?y %I:nrz;zg s cban{&
¥ K. .
(Gignanwe of Regrstered Agemt)

Division of Corpoerztivns, .0, Box 6327, Tallahassee, FL 32314

IKTIS1 8¢ [09) FILING FEE: $25.00



