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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
fiabiliry camtp

any submits the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: Dm& pﬁQq l\p‘N (‘;d lq 6£

2. The mailing address of the limited liability company is : lﬁ'@a Y& ! D\MENS \Q{\)Er
AE, FTASIDERDeNE, £l 3231

ol LD200Dp) BHO (O

3. Date df filimg/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: QD])IS‘ Q:E\Ic%ﬁeb S
3282 Coph Yzphs DR, #E

—
= =,
Address x 2
Coep SRS £l ROGE N
City, State and Zip N om=
<o
6. The name and address of the new registered agent and/or office: § %E:;';.
Geepd> < RAVMANN T &

3
o

1200 ) ANDEEWS AVE. GE

Florida street address (P.O. Box NOT acceptable)

FT\AoeE, 33 l

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmgd that after the change or changes are made, the Florida street address of the registered office
and the Pusiness office of the registered agent will be identical. Or, in the case of a Florida limited
liability Fompany, itis Werepgyonfirmed that the change(s) was/were authorized b]y an affirmative vote of
th bility company or as otherwise provided in the articles of organization or

& limited liability company.

s , P ()
(Signature of 2 memBor #f githorized representative of a member)

Bepmd S, Radmann

{Printed or typed name of signee)

eg relative to the proper and complete perforinance of my duties,

bpt the obligationg of my paszt[on as registere agen£ as provided for.in

ocument is bein jgled to merely rg/fect aci azrg_e in the registered office
ity company Has Deen notified in writing ofgt

‘; ats ;‘e istered agent and agree 1o gct in this capacity. 1 further c?ree o
stqtu

is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



