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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
liability company submils th

e P[O
agent, or boih, in the State of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

tlowing statement in order to change its registered office or registered
1. The name of the limited liability company is: A

2,

2. The mailing address of the limited liability companyis: _5{(2 [ uf woed At

zmgm[
6125 /03

%mm , /:[., 33!25
3. Date of filing/registration in Florida

L0J3000073124

Florida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

or m-f—{on Service Company
Name [ 7
120 Haus Sheeef
Alddress
assee 0
ity, an

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

o
< 2.
T35
5 23
Z ag.
Noah T Apderson _ g
" Name 2 REY
. S fo )
.5-”2. Lmkhﬁ‘?aa/ ﬁd&- —_ ?-,i.{:},"
Florida street address (P.O. Box NOT acceptable) - =m
@ %
Taapn, FL 32425
City, State and Zip
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 chraéndges 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 herel ed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability\company or as otherwise provided in the articles of organization or
the operating agreepa¢nt of the limpted liability company.
{81 6fa méggbpewtthorized r‘ép’m‘c:i;ive of 2 member)
Noah J. Aadecsen
{Printed or typed name of signee)

I hereby accept the appoiniment as registered agent and agree 1o
7 y{vzh the prog;:p 1E:ens of%'}l situ§ ref;z{igg rc:}_ta
am H Wi - .,
gl gl i
address, I

gct in this capagity. 1 further agree to
es ¥ he proper an comp ele erjgrmance of uties,
o.hga,tto of 7 po itjon ag registered agent as provi or. i
) o! IS Dein ?}e 0 mere rgﬁectac_ nge in the registered office
he I"w ited liability comparny Fas been notified in writing ojsz‘ is change.
/ A .
INHSIS(10/9%)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



