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lahitity company submits the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
> fo
~ agent, or both, in the State ong

BOTH FOR LIMITED LIABILITY COMPANY

orida.

Howing statement in order to change its registered office or registered
L, The name of the limited liability company is:
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2. The mailing address of the limited liability company is :

|
289 Ne 0 Street

b, Zo0%
3. Date of ming/@istration in Florida

- (D3p00pR5S

4. Document number _ h
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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VU ~ Name
NEBY] Pie, Plud Fp22 = 2,
Ve Vine, L 258 g ==
“City, State and Zip " = 2‘%‘;
6. The name and address of the new registered agent and/or office: = %'é%
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554 1% 64 B -
Florida street address (P.O. Box NOT acceptable) B
%CWQMOM FL 35%37,

Ci_iy, State and Z{p
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that affer th
inegt ce
liability comp, G

change or changes are made, the Florida street address of the registered office
g

y Rmited
4

f the registered agent will be identical. Or, in the case of a Flor%iia limited )
is Hereby confirmed that the change(s) was/were authorized by an affirmative vote oF
liability company or as otherwise provided in the articles of organization or
Yol the limited liability company.

thoriz

representative of & member)

oo Ya s,
(Printed or typed name of signee) u LA
I hereby a

,fce t the appointient as regfsterlcd agent gnd agree to gcf in this capacity. I further agree to

complywith the provisions of all statu eg relative to the proper and complete perforimance of iy duties,

and I am gamzhm' with and _acgepr the obligutions of my position as registered agent as provided for in

Chapter 608, F.S. Or, if this document is being filéd 10 merely reflect a change Tn the registered office

addfgss, 1 heveby confirn that ihe limited liability company has been notified in n

< uf RegisteTed Agent) T : : i s
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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witing of this ch&qfﬁge.

FILING FEE: $25.00



