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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

liahility compary submits thé P[bllqwing 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: [_{ 2;(&44 m z%r 4 -2[: L
2. The mailing address of the limited liability company is : _ 4227 Alor thlefe. Bouteverd o

pa,ﬁm Aesh (ards 1A, Focide, 33470
slog/o> £030000 324 22~

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}ﬂiaf}cﬂ #Mfgcm LA
(8080 43 reet, o o foor

= Pl
Address” Ee =S
N ; 1 2 | e i
Mani Lloide, 32145 52
City, State and Zip %g ] 3
6. The name and address of the new registered agent and/or office: :U:}})f = 'E:; '
il N
_Michelle. ¢ Sides, Exq. = B D
/\/ ame ! 2F 2
£fa37 orﬁﬂiﬁ.ﬁf- Blvd - S B

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

)Qfm Beach Carders FL 33410

City, State and Zip

If the iimited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chgnges are made, the Florida street address of the registered office
and the business office of the regiStered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby pOpfirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited lighifity company or as otherwise provided in the articles of organization or
the operating agreement pf ¢ limited liability company.

or authorized representative of @ member)

Michae| E Aarda_

(Printed or typed name of signee)

(Signature of #”memb#®

I hereby accept the appointment as registered agent and agree to gt in this capacity. I further agree to
comp lei*zt rﬁ_e pmyfn %ns of a!f statu‘fgs refcz{iv‘gto tﬁe prb%pqr ang complete igﬂjgr%ange of my duties,
gnd [ am familidr w Leeobligations of my position ag registered agent as provided jor in

G S q is Deing filéd 10 merely rgﬂecta Ci agg_e n the regi tgr office
ed liability company has be ed in wriling ofs this change.

en notifi

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



