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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
fability co ttha

Pursuant to the promstonshof s?lcnons 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, or boih, in the State of Florida.

ny submits the fo owmg statement in order to change its registered office or regzstered
S
1. The name of the limited liability company is: @‘le

m.s’f‘ LiC
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LOB0000 3584
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the regi
Florida Department of State

\57rcd office address as shown on the records of the
C:h) o Vilchez

ano {%C‘Zo%issbm‘we S{,Lc?@o’bo
(et B lin Bosck, £ 3%
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“City, Stdte and Zip t
6. The name and address of the new registered agent and/or office:
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and the business office of the registere

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

gfnt will be identical. Or, in the case of a Flor%:‘ia limited
&abllxty company, it is hereby confirmed that the change(s)
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was/were authorized bly an affirmative vote of
bers of the limited hablhty company or as otherwise provided in the article
. f:;jni’ﬁ /{mmnm)f ﬂl\hmmd hablhty company.
ri

s of organization or

of member or authorized representative of a member)
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(Printed or typed name of signee}
I her

t th ain as re ste d agen
rgp‘[} Wit e prg\?z‘g?ons afe ’; St m g
&

f zmd agree 1o gct in thts ca
tzve to the proper an
mz idr with ant ac ep i eo 1 atzon of my position
if thi, é

Jurther agree to

complete ormanceo ‘?z t:es
regzstere agent as provi 5

ment is bein zIed to merely rg)‘fecta change in the r

' confirm that theimited liability company kas been noftifie

beistered ojnice
in writing gﬂfzs change.

if;'nature of Regt Agem)

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



