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

Pursuont 10 the provisions of sections 608 416 or 608.308, Florida Statutes, the undersigned iimited

Liability com y submits the Fg Hlowing siatement in order 1o change its registered office or registered
agent, or ba in the State of Florida.

[. The name of ithe limited linbility company is: -PE g 5 / é LLC

2. The mailing address of the Lnyted Lability company 18 : Z/ 2 Mﬂ-ﬁiﬁﬂq //3 // 5 / vr
&g‘@fa HHrArndot {a/u DA 34695 -

Aonil /8 2e03 o LO2opp0/3973

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 recards of the

Florida Department of S
A J%EAL E‘»éqic 5)7(”41(/?6 _QJ.L/{::@S JnoC

ZI1Z N 46.49 Wikl _Blrr _
Address = T

Bt i) =
Safetly Waneor , Fr. 346958 B
¥ iy, State and Zip f:?,? N i
6. The pame and address of the new registered agent and/or office: cnf : —
[ e =
KonaLp F Wi lson) re 5 M
=8 s O
/28’25’1015 Ave. =8 ¥
Florida street address (P.O. Box NOT acceptable) 5 &=

Sézfnlﬁ/O/e BL 33776

City, State and Zip - : .

If the limited liability company is not atgamzod under the laws of the State of Florida, it is hereby
confirmed that after the change or dgas are made, the Florida street address of the registered office
and the business office of the registere will be identical. Or, in the case of  Florida fimited
liability company, it is hereby conﬁrmed at the change(s) was/were authorized by an afficmative vote ol

the members of the himited liability co or as otherwise provided in the articles of organization or
thc opers! ent of the limited habt ity company.

P

(Signature 5T & member of anthotized representative of a member) - - _

Rowvas £ (W )son

{Prirted o typed name of sigoee) - - -
I hereby a t the appol as reg At ni gad a; m 1 f 1s
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}:’L_L e limited ;a za‘y company aen notifle m wrn‘zng IS ckange
istered Bgenty e

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
INHESIR10/99) FILING FEE: §15.00



