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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
Hability company submits the F[

agent, or both, in the State of Florida.

ollowing statement in order to change its registered office or registered

1. The name of the limited lability company is: wl{)?f‘) gMLLWL 1LC
2. The mailing address of the limited liability company is :

A2 SoUm DD STeer
Wi Gainenl L SUIRT
4/5/5506

3. Date of filidg/fegistration in Florida

L0300 (2773
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:

RaCas D <gh)
Name

Y, Mt{,rhw':e;of (LM/LP»Q.
2199 Lee RLomtn Quie 20
Address

Whotze P T 32989
City, State and Zip
6. The name and address of the new registered agent and/or office:

[ %m
o Am
_—
| %
otn
— —n?;;?-_
Swgny Delasg S g
Name 3z =
232 Soxma%bmbhu; s ~ 22
Florida street address (P.O. Box NOT acceptable) o =
= A
UDwszR ggm hod) FL - AY787
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 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 operating agreemgpfit of il

the members of the limited liability company or as otherwise provided in the articles of organization or
10, M1 f%lhty company.
Coe
(Signaturc of a 1w

Jﬁ:r or authorized representaltve of a member)

Sagn Sxlisis

(Printed or typed name of signee)

[ hereby accept the appointment as registered agent gnd agree to
compi&‘)wh‘% ffzpe propi?gons of c;ﬁ staruies f_'el%tivg to a‘z 2
gnd { amg‘amr[mr with and docept the obli

Chapter 808, F.5. Or, if th

address, [ hereby £0

gct in this capacity. I further
f e proper an f
¢ hligations of my position ag regist
is dogument is é}em filed {
[P rﬁe limit
Coe

lled (o merely r
fSignalumyﬁistcmd Agent)

agree 1o
complete performance of my duties,
ﬁre agent as provided for.in
! gﬂecz‘ a chan
iability company has be
INHS18(10:99)

¢ in the registered office
en nofz’ﬁedgin writing gj;t is chcg:ge.

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



