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STATEMENT OF CHANGE OF REGISTERED OFFICE 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 submits the following statement in order to change its registered office or registered
agent, or bog,a in the State of Florida. &

1. The name of the limited liability company is: >/ I D=l Hi\l LLC

2. The mailing address of the limited liability company is : (12432 (lling ch '
Eﬂs"wpo:uﬂ, MDD LiIDlS
1

L{/o'—{-/zoos ’ L.03 0ooco /A36Y

3. Date of ﬁling/régistraticm 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:

Pasl Sim e.monfm e~

Hyy QDOOHTEJON& Praes Grle
Address U

Oclandlo  FL 32813
City, State and Zip

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

P\:{"LAP —r &:mwS . g“l .

Name Sen =
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Florida street address (P.O. Box NOT acceptable) = G .
B oW =
Ql LANSe  FL g pr 3’@ { F:‘ Z - %_!;

City, State and Zip ;3% -
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If the limited liability company is not organized under the laws of the State of Florida, it i by>
confirmed that after the change or changes are made, the Florida street address of the registéféd office
and the business office of the registered agent 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 com%a:ny or as otherwise provided in the articles of organization
or the operating agregment/Of the limited liability company.
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(Signature of a/mﬁnber or authorized representative of a member)

Sl - Salm, = /PNLJH/Q"J’ VWS 3 &{Vpﬂgesf fnc., “"/7‘.;»:.24,/‘

{(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
i Wi t% prowp %ans stqtules re a{ivg to Ze prc{u_»rqr anc? complete I; or%angg oj{’ 1y, quties,
ligations of my positjon gﬁ' regzstgre agertt as provi eg or.in .
n
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I am familiar with and dcgept the o
%Zgrer q,gl l'l’tg'- 61‘ ifthi, pu et is _el[,lq lled,?o merely refiect a c e In the registere Q{fice
address, I hereby coyf‘ &%?e imyte/liability company has been not:ﬁ% in writing of this change.

(Signature of Registered Agent) 4

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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