1030000 45 58
ewprertll |11

l&@.ﬂb%gﬁlﬂl pve Sle, 300
100040770941

T34 DI034-03  sas

(Address)

M !.:H 582
ity/State/Zip/Phone #)

[JPckur  []war [] mai

(Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

VLM iy
IR B D )

Special Instructions to Filing Officer:

VE N

"‘"’:]??f?:“ ‘3338\,’}4\11“}‘9'1
8BS :0i Wy 1438 Y0




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: ﬂ Zi O'f'l K HO]AiQO\f\} LC

2. The mailing address of the limited liability company is : _} . }’lg ‘5(0. c.Ka” A&(];R, Sgd&_,?]CO

Nomi ,FL 23 |

o;giz/fg /2003 LOR60ooD26658
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
Florida Department of State:

‘S@g?h M. Rogis, e PUC g, _
Name e =
o
A . Address ;g 2 e
/ ? @ o o
e P
1ty, >tate and 1 ':“{‘ I:E ;Ti
6. The name and address of the new registered agent and/or office: = = g
e '
P 1]
Sason 2. Zakale4g Z: g

Name

>
1295 AricKell Avenve Soike 00
Florida street address (P.O. Box NOT acceptable)

Miami , v R3)3 )

City,/State and Zip

If the limited lLiability 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 strect address of the registered office
and the business office of the registere a%‘;:nt will be identical. O, 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 membe the limited liability company or as otherwise provided in the articles of organization or

the c?ad’ﬁ greefent of the Lirfiited liability company.

(Si@a‘rﬁrc ofa member or authurized representative of a member)}
e

D

{Printed or typed nafne of signee)

! heriby qcccz;f the appointment as registered agent and agree to qct in this capacity. [ further agree to
comply with the provisions of all stqtutes relative to the proper and complete performantce of my duties,

and I am famifiarwith and decept the obligations of my position ag registered agent as provided for in
C gpter pOS 45, Ol if thi ument is being filéd 1o merely rgﬂecta cﬁa;;rﬁ,e in the regi tﬁred office
adaress, [l pereby.eohijir ited lta_bﬁlgzwmpany has been notified in writing ofs this chdnge.
I

(Signatyfe of BegistTed Agent =
@ (FS Division“of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS 18(1099) FILING FEE: $25.00




