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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
ny submits the following statement in order to change its registered office or registered

habrity comingzm the State of Florida. _ ,
de Edge R_,U.iml{'mfus f MediA

agent, or bo
1. The name of the limited liability company is: Lea &
2. The mailing address of the limited liability company is : l7(9 7 A FEU \+W([74 N

1ake Worts L. 334po |
. 030000 AU

WA CH M
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

1 CAastan ent , LLP

Florida Department of State:

\/f_’v‘-’njﬂ

[ M (¢ Name

1109 8- Convavess Anl
Addretsd

wpteh Ei 336006
Ctiy, State and Zip

6. The name and address of the new registered agent and/or office:
RADO Gieaghics, mce PO
Name
Florida street address (P.O. z#x NOT acceptable) .

ke Worthe 32960

City, Sfate 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 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
ai the change(s) was/were authorized by an affirmative vote of

liability company, it is hereby confirmed ) : : ! ative

the members of the limjted liability company or as otherwise provided in the articles of organization or
the opefati t of the Jmited liability company. ‘ = o
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(Signifture of 2 member or authorized representative of 2 member) ,-CE %g
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Z=ter Rabo

(Printed or typed name of signec)

T L
i her?by accept the appointment as registered agent ﬂnd agree to qct in this capacity. I furthgs agFee t
corglp 'y with the provisions of all stc;,tu es relative to the proper and complete perforimance af miy s,
% fam dceept the obligationg of my position as registere agen},as prov g Orih
a;‘,gprer , vdogument js emg iled to merely rg/fecta change in the registay ce
ress, ity company has been notified in writing of this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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