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STATEMENT GF GHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursucant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the P{olfowing statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: C'Q)(ij QW /‘_Lla
.; 139 hC/;’/V/ el é(_/%’)/

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Desrznt | FL 357/
(b} Mailing address of limited liability company: A IR _Heonto_idAY
" (Note:_MAY BE POST OFFICE BOX) Nes77a7, AL FRS

L 0300008384

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

5. {(a) Registered Agent and Registeted Office shown on the records of the [Florida Dept. of State:
Registered Agent: : S/ ffﬂff‘”q sz jjlze;/' éé"‘i’i'

Registered Office Address: f{ﬂ?}? ﬁé/(Z/A/L—/Z LA/
DEsreal , FL.  ZA54Y/

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: _Tetu) /(f%/”(f'
NEW Registered Office Address: HI3R MM/c LY
(MUST BE FLORIDA STREET ADDRESS) DS 7w > AL d 3_25{/!

,FL

If the limited liability company is not organized under the faws of the State of Florida, it is hereby
confirmed 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 - .. .
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative yote
of the members of the limited liability company or as otherwise provided in the articles oforganizhg:\ [,

. or the opergting agpeement of the limited liability company. ne AS )
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SignaluW?member or authoriFd representative of a member

To)  JDPE 5

Printed or typed name of signee <

[y &S
{ hertf’by accept the appointment as registered agent and agree to gc! in this capacity, 1 furt@;;ﬁre %‘
complywith the provisions of all stqtules relative 1o the proper and complete perforimance o yfzm

»

and 1 am familiar with and dccept the obligations of my postijon as registered ageni as provided o..‘é -

C gpter 08,4570, if tZa’s dop nt is _ezgrg;_ rle{i 16 gereiv rgjizcl% cﬁan ¢ In the registered office

address, HfiryPihat ited liability company bas been notified in writing of this chiinge.
e

Signatre of Regglfteped Agent [y

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
. FILING FEE: $25.00

INHS 18 (05/08)



