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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COM&M}IE

Pursuant 1o the provisions of sections 608.416 or 608.508, ida S ok theé Undersigned limited
liability com an_y‘? submits t}zef ollowing statement in ovder rog;%ﬁzg@ ité? %t‘gﬁste?reea office og.:2 registered
agent, or both, in the State of Florida. N

1. The name of the limited liability company is: QZEU /‘P Zéﬁ'}h ’l»gt?lVl{ :’{Z}EE MSC 4 lkf/l'y 4 Z
2. The mailing address of the limited liability company is : S OED Ceafen { Serasofs

;((')kw‘/ A 3 Sarsofa 5 Fe 34258

SE{’%%;@" 22 2oo 8 o L 030¢00 35 437

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:
St Olesen

) ' Name - [
SOE0 Condpnl Serasotc Pt 5 51
' ~ Agddress

____‘SQWJML* , 34235

City, State and Zip

6. The name and address of the new registered agent and/or office:

lavre kG/%?r/ﬁ o
Coso Ceﬂf[ﬂN(amfﬁyrfﬂﬁ 'pfr&f/ #f//

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

ScﬁSG/ﬁ L Zy23F

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 lirnited lability company or as otherwise provided in the articles of organization or
the operating agreegjent of the limited liability company.

{Stgnature of a member or authorized representative of 2 member)

Seott_Olegen . R
{Printed or typed name of signee}
{ hereby qccept the appointment as registergd agent and agree to qct in this capagity. Ifurther agree fo
cogp?y '}v)vz' the prayfg%ns of a’ﬁ statutes reﬁz{ivg to the prbggqr am? com ?e!e eprjgr%anég of my, %’zigs,
agnd I am famiiar with q i _acgept the obligations of my position a reg,rt‘sz*;'zf 7e agenﬁlas provided for in
Chapter B08, |,S. Or, if this ?em fgled 10 merely reflecta cyfqm
i

oginent 1s O e i the registered office
address, [ hefeby confirm that the BY liability company has been noti edin writing ‘gfg f}fzs change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/55) FILING FEE: $25.00



