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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
Howing statement in order to change its registered office or registere

liability company submits the [{0
agent, or both, in the State of Florida.
I. The name of the limited liability company is: ﬁ{m . / f /Ep‘rg ZL é é C

2. The mailin adgrjss of the limited liability company is :
!21"’1}& j“t“’gf[) C[Cﬂgir ,ﬂfc’v?[h ]‘lO/rffﬁﬁ M gﬁﬁ‘F/O@ :
Duly [€, Loo3 Lofona foeosh /7€ 32 (O 38 6a0 287,
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 ihe records of the

Florida Department of State; o
arad don ke wy B0 o
Name e ;-:
[>07 Moo glfquemﬁ- S
U Address P
Jajda hoscec FL 3230 &5 - =
v City, Stale and Zip ! i = ¥r
6. The name and address of the, new registered agent and/or office: ;: L= ‘*"-3-
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y \Q-]K ?(P“eﬂr’/eo{)( °
UG Mol FoloLar fet #(OF

Florida street address (I*.O. Box NOT’accepLable)

,pczﬂfef\? T BU/E

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 changes are made, the Florida street address of the registered office
f the registered agent will be identical. Or, in the case of a Florida limited
was/were authorized by an affirmative vote of

and the business ofﬁ%g
is' lereby confirmed that the change(s)
ided in the articles of organization or

liability company, it,

the members of the limi#ted liability,company or as otherwis
the o tirig 'gr_%f:ment_o impted Iia%ihty COmMpAany-
e e YR
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(SiEmt/uﬁS ofa mcmyér ot authgreZed reprisentative oTh 1y
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(Prifitdd or typed name d¥ signee)

I hereby qcce’pt the appointment as re ct in this capacity, [ further agree to

complywith the provisions of all statutes relativé to éaer orinance of af’ny uties,
milidr with c_m? degept the ob lzga_z‘ions of my position as registered agen! as proviged for in

Hes, F.S. ocunent is em% Jiied 1o inerely rgﬂecr a change n the registered office

# eh ity company Has been notified in writing oj’y this change.
\

giﬂer d agent gnd agree 1o g
tne proper and complete
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MiLdhal the limited fiabr

ions, P.O. Box 6327, Tallahassee, FL. 32314

Division of
FILING FEE: $25.00

INHS 18(10/99)



