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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com submits the following statement in order h its istered i d
agent,tjr;r bat%? ?gt}ze State of Ptl.arz‘da. 8 /zM gnge iis registered office or registere

L. The name of the fimited liability company is: //A‘ fﬂf)ﬁ‘ i -
2. The mailing address of the limited liability company is : S50 /im/E/ /g// /?9/ #/
s Borc b, 5. 2259,

02/29 43 LD S0mn AP

3. Date of ﬁling/reg{stratiou in Florida 4. Document munber
and the registered office address as shown on the records of the
Wf{/h\/ U Lomippn'df

Mame

W s St

5. The name of the registered ag
Florida Department of State;

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

Tt ff Hf A 4*40,{ z _ o

- Name
6915 Bay Pe. Un't 83
. : '~ Florida street address (P.O. Box NOT acceptable)

iF’l-iA-"‘ti 354(!{ FL 3’;;%:/
City, State and Zip =

(5] Ty
= )
If the limited liability company is not organized under the laws of the State of Fiorida,fgg hegy o
confirmed that afier the change or changes are made, the Florida street address of the er f‘fice"i"gi
and the business office of the registere aéleant will be identical. Or, inthecaseofa hified .
liability company, it is hereby confirmed that the change(s) was/were authorized by awal ftve voicof
the members of the limited liability company or as otherwise provided in the articles 5§ zationdor

the operating agrecment of the limited liability company. T I
; , F~en X t :
5 Fa mphnbgt of 4 l/cd wtive of a memb 5 o
(Signaturc of a 1 uthorized represcatative of 2 member) =]
=7 &

T £F Heraauden . |

{Printed or typed name of signee)

I ker?by accept the appointment as registered agent and agree io act in this capacity. I further agree to
relative to the proper and complete perforimance of my ﬁz:zzgs,
in

comply with the proyﬁzons of all statu g
I an ¢ the obligationg of ny position ag registered ageny as provided 1o
amg! g,ﬂ § wgr ¥ iﬁ%’ep y e gfiect%%fan e‘zgn?ﬁg repgist reg affice

%’ia ter . if this ent is being filed 1o merely r
addrgess, I bere?v con i’fxz that txe limited liabzqzty company kgs een notified in wrifing of this chinge.

{Signature of chﬁzfédﬁégcm) )—-"

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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