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8. The above namad entity submits this statement lor the purpose ol changing its registered omce or registerad agem or both in Ihe Slato oi Florlda lam fammar wun and accept
the obligations of registaered agent.
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Signature, Iyped o peintea nama of ragisierad agent and il f applicante {NOTE Regsiered Agenl sign.ature 1eaurea whon relnstatng) DATE

FILE NOWU! FEE IS $138.75 . . »
After May 1, 2008 Fee will be $538.75 !
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limited liability comparty or ma recelver or trustee ampowered 10 execula s repart as raquired by Chapter 608, Florda Statutes.
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