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

Pursuant (o the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limite
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

d
1. The name of the limited liability company is:g

iA j\v@ﬁi‘mvx‘(o =8 /é(oH'An.
x 2. The mailing address of the [imited liability company is : / ‘?S O-S N Covmpera
ID\/(w\,f N oefon, A 332206
gop’f Z3 'H\; 20a3

" 7 é O 330000 36937

3. Date of filing/registration in Florida 4. Doecument number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

,Q\H QAveng Afjouo

Name

[FSo-S . AN, C O evea PJ/(WL,

2 Z. .
Address P-4 -
Weesdon, £ 23326 = g%
City, state and Zip ~ aﬁ-j_.
oy
6. The name and address of the new registered agent and/gr office: z %%2
- 2w
e r-(o Q IRyt~ (s ® T3
Name ™Moan
/FSO=S N. Commnerca Uy &

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

Wedonw 33326

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 i

the members Of the I

reby confirmed that the change(s) was/were authorized by an affirmative vote of
liability ¢ ¥
the operatin the-H

ipany or as otherwise provided in the articles of organization or
ited liability company.

a member or authorized representative of 2 member)

dolie Catdprenn

(Printed or typed name of signee) -

{ hereby accept the appomz‘menf as reOisterIed agent Zmd agree to gct in this capacity. [ further agree to
comply with téj.{: provisions of alf st m?ézg relative to the proper and complete c{)e};furmance of my: duties,
and 1 am jamiliar with apd decept the obligations of my position as regi
Chapter 608, F.S. Or, if this document is bein
address— hereby ¢ 7’

stered agent as provided fop in
; 1eR; I 5]7 tled to merely reflecta c'ﬁ 4
onfiFm that the [imired liabtlity company

ange in the resisipred office

tias Been notifiedin writing gﬂ is cha{;\ge.

- e :
{Signature of Repister ! —

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



