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

Pursuanr 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.

. The name of the limited liability company is: ij Q{ Y.L 57’% éM @&g .

2. The mailing address of the limited liability company is : MMQM
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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
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6. The name and address of the new registered agent and/or office: —_— Pt
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirrfed 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
liabjlity company, it is hereby confirmedhat the change(s) was/were authorized by an affirmative vote of
the pembers of the limited liabilify copdpany or as othgrwise provided in the articles of organization or
thefopepdling agreepte e linhited lidpifity compghy.

(S{gnature of ¥ mémber or autherized representative of a metnber)

Mande A Color)

(Printed or typed name of sigdee)

I herchy accept the appointment as

e z'srer{cd agent and agree to get in this capacity. I further agree to
comply With the provisions of all stariies re

arive to the proper and complete Jreffarinance af my duties,
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