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. ‘S'}ATEMENT 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 Iiabili;’y
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

— C
1. Name of the limited liability company: %'\/ DO \J c (/s L\ C
2. (a) Principal office address of limited liability company: 7\8 9L Ceolye ﬂ,ng‘,ca&y\ @60\
— W

{(Note: MUST BE STREET ADDRESS) LA
L 223 K7
(b) Mailing address of limited liability company: 2R9L Geotne AJ\A 2%on A4
{Note: MAY BE POST OFFICE BOX) >
AR

10 [CI fzoal | LO'ZQ O0od 3859

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: L\ME NS AR
Registered Office Address: 263 W, PM\C A\ (sNLUS(
Ly (TE 2.0)

WNWNTEL FAare. — 29 RG

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ¥ ou{‘f:\} < . Ealﬂl <
NEW Registered Office Address: 2392 (Colae Mﬁ.&% (&7
(MUST BE FLORIDA STREET ADDRESS) ALt e a\g

JFL_R2R27

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 is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabillgflcompany or as otherwise provided in the articles of organization or the operating agreement of the

limite iabil1ty;:7¥
(Signature of a chd represc;ﬁtive of a member)

f%ow A Q A A \-Q-U\
{Printed or typed namepf signee) - )
1 hereby accept the appointmelﬁ as registered agent ﬂnd agree to gct in this capacity. 1 fu?er agree {0

complywith the provisions of all statules relatjve to the proper and complete performange of my é; ies, and |
agenit as provided for in lers 8,

am jamiliar with and accept the asition gs register
F.S Or k{rﬂ!ﬁ df_cumen]. s heing 2 yyr‘gﬂect a ccizan % in Iﬁe egrsterec‘? office address, | §reb¥%
confirmyfhat the li d lia \ 11 WFI 1s.change. - M
i 3 28
' 0 Ein
(Signature of Registered A N Rt o
N oBFE )
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 o g;m.' L
FILING FEE: $25.00 = 3‘"?’ X
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