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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
fiability comf;]zar;y submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.
—-"Z é' .-
1. The name of the limited liability company is: __J £ 7 ~ oo /OJ.- Le €
2. The mailing address of the limited liability company is :
7 ‘
C ynete,

/L7223 SE G (hurzivoc
THe Villayes, €2 32762

HAoguvsr 29, 20073 Lo3006c 37274/
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:

ORPEATIion Sert o v

Name <o =
. — . 2~ b1
(ro/ HAYys STrer7 s oa
~ Address = “2‘.’_?":
TALYHASsFE, £ 32301 © ST
City, State and Zip - %‘ér;'
6. The name and address of the new registered agent and/or office: ; %:
= ot
T R
Samezs (2. NiFsEp £ g

, Name
/6723 SE T4 Crplfrl wopd Cruc (&
Florida street address (P.O. Box NOT acceptable)

Ths V11IAGE 5

FL 2 Z/L2
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
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement gf the limited liability company.

iz A =/

ﬁénature of a member or authorized representative of a member)
LS

o
SAmES €. NoEsen
(Printed or typed name of signee)

I hereby accept the appointmer}t as re, isterfd agent and agree to act in this capacity. I further agree to
cogp lywith the provisions of all statu eg relative to the proper and complete erjgnnance af ar'ny uties,
and [ am familiar with and dccept ¢ eo_hga_tzon of my position ag regisitered agent as provi eg or.in
CZ ipter 808, F,S. Or, if this document is being filéd to merely reflect’a change in the regisiered office
address, hereby confirm thatthe limited liability company has been notified in writing ofgt is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00




