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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, Flovida Stututes, the undersigned limited
Hability company submits the following statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: L:P. J.-}. L LQ/

2. The mailing address of the limited liability company is :

20241 VE |sd Ct, Mt'iniFL. 23119
5(1>(o>

3. Date of filing/registration in Florida

L.O30000 17712

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:

Hatt, Steinlguf +Co.

Name
| 200 South Pine. o<{gpnd ed_.‘_ii:'-_t_:ls
Address / ';:_ - &
Plavtation, FL 232024 =
City, State and Zip 5 P
[ e
6. The name and address of the new registered agent and/or office: o

SHRA BAGHE Lou s
B2 A 2l3% reppace  Z:

Florida strect address (P.O. Box NOT acceptable) e

NOETH MIATH BEAeR 1L 231719

City, State and Zip

e

If the limited liability company is not organized under the laws of the State of Florida, it is hercby

confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Flonda 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 ope ﬂ agr

QO

m ww liability company.
]

(Signaluk'\oj a member or uulhori'/‘d representative of a member)

Saro. Brgaasia

(Printed or typed name of signbe) ™

agree to
he provisions of all statules refative to the proper and complete performance of my duties
and | am familiar with and dccept the obligationg of my position as regisigred agent as provided for in
Chagpor GO.S. Or, if this document Is, f;cmg]f Jiled 1o merely f'e/fc'ct & chan re in the registered office
address) 1 herphy eonfirm that the limited tiability company has been notified in writing of this change.

1 herchy accept the appointment as registergd agent and agree to act in this capacity. I further
comply ug}h th f all

N T

[@lurc‘nf ch’i‘s:fcrcnrgw
ivision of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INHSIR(10499)




