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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[oi’lowz‘ng statement in order to change iis registered office or registered
agent, or both, it the Stare of Florida.

I. The name of the limited hability company is: N\Off) S)MMI Loy, LLE . .

2, The mailing address of the limited liability company is : 2552 ootk DA™ é; NFET

: F NS eﬁu\ﬂuj . 3YTEY
#oho> L O30000 12785

3. Date of ﬁl&’ngt;registration 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:

J_mz_ﬂmgﬂ_ﬁéz_ﬂﬂmm&hmmm% Crna PR

2099 125" ety Spm.2O L,

Address il
Wasee. Yoy, S 32089 TF T o=
City, State and Zip ' .
6. The name and address of the new registered agent and/or office: - = L
3 r . us
';"1 a
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Sl 7 - 5—9

Florida street address (P.O. Box NOT acceptable):‘

Wame Gaapel 1L 8T

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 wiil 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 company or as otherwise provided in the articles of organization or

the operating agreemengof the 1i liaptjity company.
//_/f g
(Signature of 2 me; or autherized representutive of a member)

| ::’?Mbﬁ!qi:li

1z
(Printed or typed name of signce)

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
compg: with zf‘?g’ proyz??ons of all statu eg re a{iv‘gm he pré;@r am? complete J)gjgn%ané of my gz}:ries,
and I am familidr with and decept the obligations of my position gc}i registere agené as provided for in

1ent s

Chgpter 008, F.5. Or,_if this dg eing filed 10 imerely reflect'a change Tn the registered office

address, I hereby ¢ tiability company has been notified in writing of this chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



