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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 605.01 14 or 6050110, Florida Stanues, the undersigned ligfitedN{abitity company.
wm the State of

submits the folfowing staterment in order 1o change iis registered ofiice or registered agent,

Florida.
Cu l’f{,\re Med aTdrs

1. Namwe of the imited hability company:
2 ) (/O ¢ /l/f 3]‘0/ (b} C,/(fd /‘/f ?rd{ Sf_
Principal oflice address of limited liability company: Mailing address of Eimited hability compans:
1Nore: MUST BEESTREET ADDRESS) {Note: MAY BE POST OF FICE BOX)
p()/\/\fnmm @(rxaj\dc[. 33060 _&A%ﬂﬁ_@ﬁg_@ﬁ(, 330(0
QG /62003 £.03000036%2 %
RN Date of fling/registration in Florida 4. Document numbet
s w Kevigyn SLOAT

Registered Agent and Registered Office shown on the records of the Florida Dept. ot State:

YO0 pME Ird ST

(MUST RE FLORIDA STREET ADDRESS)

Registered Offce Address

PO/\»,DC’M 8o o 33060 ped ’L
CUgmr T

CHRISToPHER R ECSON

{h)
Entee nume of NEW Registered .-\gcnir NEAMW Repistered Office address: ?;_0{
q€r 2

Y1y N E3rd Ave

SEW Registered Office Address
2 D
HO{“:}U/OO(’JU FL  230Y

A 4 o

I the imited Lability company is uot erganized under the laws of the Swate of Florida, itis 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 wiil beadentical. Or,inthe case of a Flopnda limited liabiline company. it is bereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the lhimited lability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited liabihity company.

M & RM

SLOAT

THEAS ! .
: KM//\\ ey
Sighadure BT 0 merbe-df authon zed representitise ol a member Printed or typed nume of signee
f}gn‘(‘ 10 c'-mrlil_\' with the

L hereby accepi ihe appeiniment as registered agent and agree to act in this_capaciy, | further .
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and accep
egistered agent as provided for in Chapeer 605, F.8, Or if this document is being filed
ice address. hereby contirn that the fimited Tiability compeany has been

the obligations of my position as
foomerely reflecta change in e fegistered r{b

notified ipACHIpeOf thiy
=2
K e
Signg\t%&m/ A\
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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