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

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ffollowr’ng statement in ovder to change its registered office or registered

agent, or both, in the State of Florida. 3""0 bor Fgr Lorral PSsoeciateo
1. The name of the limited liability company is: __ of  Florda_ " L.L.C.

2. The mailing address of the limited liability company is : /2o N. Toamwam, Tra . .
Saeass™, AL 29336

Y10/p2 L030060/39 5

3. Date of filing/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 Slagi
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Name
177 South Paim /qvenu,&,,\gm;fie a
: Address =)
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ity, State and Zip “ é%n
6. The name and address of the new registered agent and/or office: f, ‘?n"xé?-,
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Name . . = 22
- ™ Th
o o an
Florida street address (P.O. Box NOT acceptable) W A

Norosste, 3433,

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 members of the limited liability company or as otherwise provided in the articles of organization

or tthent of the limited liability company.

(Signafure ot a merrégbr authorized representative of a member)

T ocot B Sosen

{Printed or typed name of signee)

I hereby qi’ce { the appoimmerﬁ asre isterfd_ageni gnd agree (0 501 in this capacity. I further agree to
comply with the provisions of all stqtules relative to the proper and complete performanée of my duties,
%}d Iam familiar with and dccept the obligations of my positjon gc}f regisiered agent as provided for.in

apter 008, F .8 Or, if this document is being filéd 10 merely reflect'a change in the registered office
dfess, { hepepy nﬁrf that the limited iabﬁzty company h%r}s een notified in writing ‘gf this cha{;‘ge.

(Signtislere@m) .
: ivision of Corporations, P,O. Bax 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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