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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
liability company submits the Fﬁ)llowing statement in order to change its registered office or registered
agent, or boith, in the State of Florida.

1. The name of the limited liability company is: &U&'S}é/‘ & ’e .
2. The mailing address of the limited liability company is : / 7)’- / /?VM!E/‘ a{‘ / .g/
_ Boca  Rebn , FL 33932 e

ﬁé’/.?/ﬂ.a?z" - L 063000030075

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:

Corporatim, Servive Lampmy

Name
/ Qo! y q{ _; e
ddress - =
7o //4/:; ssee AL 3230) Fh 2 T
1ity, State amll Zip %—{pﬂ %‘ (
6. The name and address of the new registered agent and/or office: ?ﬂ% \3_, m
[ LA X
ﬁuf}ér (onsu/Frag % 0 O

Name A %u;\
475 Aot O4] S/ 27 O

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

LBoca Rawn, v 33932

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 strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or

Wf’ the limited liability company.

(Signature of a merfiber or authorized repres ve of 2 member)

M'//j'tﬂ A ;F;Y‘t;do U}_.'__-._.____.__‘

{ Printed o1 typed name of signec)

[ hereby rgcc?r the appointment us registered agent and agree (o act in this capacity. I further agree to
complywith the provisions of ull statutes relative to the proper and complete J)etformance of my duties,
and | am familiar with and dccepr the nbhganons of my position as regrst}z‘zre agent as provided for.in

Chapter 808, F.S. Or, if this document is Being filed to merely rgﬂect a change in the registered office
u%ss, { hereby ¢ that the limit ity company fias been notified in writing of this change.
{Signature of RegisteW

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 1 8(10/99) FILING FEE: $25.00




