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STATEMENY 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 Iz'abiligi
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: Iz /VVESM W’ﬂ L
2. (a) Principal office address of limited liability company: o0 (‘5{‘7"" < _ B/ D
Note: MUST BE STREET ADDRES. y 1
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(b) Mailing address of limited liability company: ‘:770 La‘?N < 2/‘-"’—7 Z2o2-4
{Note: MAY BE POST OFFICE BO. -Ha( (&m@z Z A 3 zooj
%v/@j (030000 (2438
3. Date of ﬁliﬁg/regi’stration-in—Florida- - - - - 4. Document-nuntber--

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statg:/
Registered Agent:

9464@-‘!‘5 £ Congoca 'ﬁm{. LN
- . - 4 q
Registered Office Address: 390 S < So uﬁﬂ?_& o~
( [6/— 330 & ﬁ‘%
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘;ﬁg - -@f?ﬁ%

. - *

NEW Registered Agent: DQ'V@- M;//@R 2 =

NEW Registere& Office Address:

(BT

JFL_323/6 0

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed

that afier the change or changes are made, the Florida street address of the registered office and the business
A

office of the registered agent will be identical. Or, in the case of a Florida limited liability company, itis
Feg—:'ll) confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
iability comp

limiteg.l\
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300 Bay Vieuy b"\.) %‘
(MUST BE FLORIDA STREET ADDRESS) >
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company or as otherwise provided in the articles of organization or the operating agreement of the
iability company. ,

(Sigﬂalurcgimemaﬁve of a member)
f

\
Gl 2abhe 7l Ca/22/

(Printed or typed name of signee)

I hereby accept the appointment as registered agent
complywith the

] ﬂnd agree to get in this capacity. [
e provisions of, ’57 / sﬁ_tu es relatjve to |
aFm amiliar with and accept the o

ty. I further agree to
¢ proper an consplete performa%pe of my C%:es, and [
¢ 5ganons of my pasition gs registered agent as provided for in ﬁpte 608,
[ 1;;' dfcu.men 1s being filed to merely reflect g change in the registered office address, I hereby |
conffrm tiat the W:hw company has been notified in writing of this changé.
(Signature of Registered Agent) h
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (05/08)



