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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 lo change its registered office or registered
agent, or boih, in the State of Florida.

L. The name of the limited liability company is: IBackbooks Propertes, LLC

A Unedts B P 28
Cornl Cpnngy FL 33067

ALY LN __Lo3od
3. Date of filing/registration in Florida 4. Document number

2. The mailing address of the limited liability company is : 4

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:

Name
14940 Coru[A]%drggi dr #1356
(4]

- iy, Stte’and Lip

6. The name and address of the new registered agent and/or office:

24
3
SeotT M Sande~ 33
47

Name %nn% =
Florida street address (P.O. Box ﬁ%zT acceptable) T2 0
w2
{:0&2{ ;Sm ﬂ%{ FL, 330(.7 27 =
City, State and Zip ?;-rﬂ -

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 chanfes 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
the operating agreement of the limited liability company.

(Sig;naﬁqrc of a%emgbor augcg gprescnmtiv: of a member) ) B

ScommCande

{Printed or typed name O signee)

1 hereby accept the appointment as registered agent and agree to gct in this ity. I firther agree to
com fy with té,g: pro?f %ns of a’}f statules {'elegfvg fc}}he prgge:r ang com_p?etecagr orr@nang oj}_L 3 éuties,
0

agnd 1 am fomifiar with apd decept the obligatio my position qgs registered agent as provided for in
gggpter 05 F.S. Or if ti;gig?pment is g ? S % g -,
/2

cing filéd to merely reflect a change in the registered office
ess, 1 ereby confirm e limited liability company Has been notified in wriz‘ing'g this change.
v, .
{Signature of Regl t} i

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18 10/59) FILING FEE: $25.00



