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iability company submits the

agent, or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undevsigned limited

BOTH FOR LIMITED LIABILITY COMPANY

ollowing statement in order to change its registered office or registered

1. The name of the limited liability company is: G’(Qb&‘ L.Cﬂ V\C(SCa Pi F‘)C}} 4 L
OORLARND O

2. The mailing address of the limited liability company is : q A9 LAS Ceores WAR
Lo OM

* zaeod
o] zooz

3. Date of filing/registration in Florida

LOR00Co21304
4. Document number

5. The name of the registered agent and
Florida Department of State:

the registered office address as shown on the records of the
Jrase Dﬁoi S
Name

AR2 LAS FLoRES WAR

Address ' _,...f.j:': 2
ORL L 32804 2L, =
City, State and Zip réé S
6. The pame and address of the new registered agent and/or office: 5’.{"_‘_1 s U
m\.
' fno m
Willem L. Watkws, Te.  £2 2 ©
Name =2 =
qQst Lewn Menue. e
Florida street address (P.O. Box NOT acceptable) y%
_ COe FL

32804
City, State and Zip ~
confirmed that afier the change or ch

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

andges 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 lmited
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 operatipg airee ent of the limited liability company.

,k., 2= }\\ 3

{Signature of a memt

beror authorized representative of 2 member)

{Printed or typed name of signee)

I hereby gccept the appoinmzen; as registered
comply with the provisions of all
ccz:g}d { am

agent and agree to got in r;zi,s capagity. I further agree to
1 1 Statules relative to the proper and complete performance ojl my awnlties,
b[amrharw th and decept the obligations of wmy pasition ag registered agent as provided for in
pter 608, F.S. Or if t. ﬁv do}cumen‘f is being filed 10 merely reflect’a chan
aﬂ(ﬁs I l\erc y\c‘t\}i 7m tnat the limited liability company has been notifi
W) Wil
(Signature of Registered Agenty

cﬁ% z}iz the reg}s}tz

red office

viting of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 181099}

FILING FEE: $25.00



