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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 both, in the State of Florida.

1. The name of the limited liability company is:
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2. The mailing address of the limited liability companyis: 2223 SouvtH U35
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3. Date of filing/registration in Florida

LO3000034 67

"4, ”Décument number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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6. The name and address of the new registered agent and/or office:

14
c; A

7
gh O WY 819NV RO
YERE

MH%F\R\TO ﬂ,&uua&z
231 Tomblia. &iing Ro

Florida street address (P.0”Box NOT aceéptable)
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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 identicai. Or, in the case of a Florida limited
liability company, it is hereby confirmed

OF at the change(s) was/were authorized by an affirmative vote of
imited liability company or as otherwise provided in the articles of organization or
ment of the limited liability company.

(Signature f }/ﬁ:ﬁber or atthorized representative of 2 member)
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I hereby accept the appointment as re isterled agent ina’ agree to got in this capacity. I further agree ro
comply with the provisions of all statutes relative to the proper and complete é)er ormarnce of 6;ny uiies,

fam Eg‘ami i wilfkS and _acg‘ept the ob ltga;zons of my position ag registered agent as provided for.in
apter 608 /F,S. Or, if th ogumen_z‘ is being filed to merely r%ffecra change in the registered office

address, [ héreby confivm that the limited liability company has been nofified in writing
(Signarﬁé_ 'of Registered Agent) N =
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of this chinge.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314,
FILING FEE: $25.00



