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

Pursuant 1o the provisions of sections 608.416 or. 608.508, Florida Stanues, the undersigned limited
diability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability companyis: L1€Ter ;P8 WwIA ({.C
2. The mailing address of the limited fiability company is : _ Y/ S. Tamt gwer 7R

Seite b Seracetn.. & 3423 ) ,
£ 03000032527

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:
LPs CNQJ_‘_B} coke Sevuies e
am
YC n waphincton BLlvo 21

SRR

Addrefs B 2
roSoye. A 34236 G
City, State and Zip =i =
6. The name and address of the new registered agent and/or office; Ef -
NARISARA Konlanawed 77 =
Name . ' {"f:f =
Y191 S. Tom, am; 28400 S 16 B T
Florica street address (P.0O. Box NOT acceptable) T W

Sataseto— g 34231

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 afier 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 irrred tiiat the change(s) was/were authorized by an affineative vote of
the members of the limit 1lity company or as otherwise provided in the articles of organization or
the operating agree imuted liability company.

(Signa + member or authanzed represenistive of 2 member) T T -

MRRESAEA  MANLE A WAT
(Printed or typed name of signee}

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further e [0
¢o ?y’]:w h 15; pm?f?on.r of all .rtam‘;';g rel%{ivg'o ﬂe prog;er ang complete !ﬂgjgrgmné; o}}ﬁfies,
of m ed fo

Lam jamiliar wit decept the obligatio ositjon as registered agen{ as provi in
?Zp ter 8,[‘"5’. ér i by rtrgen} s .zg nﬁtl’gdrgrgerey ect%ﬁ ﬁgeign rﬁgrgg' z:gre office

r;ei/lize{eby that the limited liability company has been notified in writing of this change.
(g?!m of Registered Agent) -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
MNHS L &10/5%) FILING FEE: $25.00



