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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned Izmzze,

liability company submits the oHowmg statement in order to change its regtstered office or registere:.
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ] k I }:l:cj}g NQ‘\,__M}Q@ ﬁ D( Qngk ), 2_ LCJ

2. The mailing address of the limited liability company is : M&_Q@%Q_M
Sude. U0, Delando , FLL 242 .

, § of Us
10li44)zc03 - . Lo3oer039 =295

3. Date of ﬁlingjregistration 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:

Q@ & QI L LC _ A ]
Name
- ZoN, Mne\gﬁﬂ\!@nu& SUA}'L lee

Ox ]gndo, L. fﬁg{%@.a ' :
ity, State and Zip

6. The name and address of the new registered agent and/or office:
Jawy Ofees o Lawcence, H H‘Qb@[‘ P i o
N
NS Bloom M oe Suils ZQEJ'A”

Florida street address G" 0. Box NOT acccptable)

C1ty, State and le

PHUB‘)‘ l
cHS R0

If the limited liability company is not organized under the laws of the State of Flo 4 1t is hereby,
confirmed that after the change or chanfes are made, the Florida street address of fie registered office
and the business office of the registere ent will be identical. Or, in the case of g Florida limj

liability company, it is hereby confirmed that the change(s} was/were authorized %  affirFnative’ vote of
the members of the limited habxhty company or as otherwise provided in the arti sj:gf organization or

the o ing agr emjent pf fhe Jymited habxhty company. 5 o
p C .

{Signature ofa member or authorized representative of a membcr)

law revice. th Habel

(Printed or typed name of signee}

J heriby q c trhe promt tas re zste a’ agent ﬁnd agree tg gct in rhzs capa u‘y I further ggreg to

Y WL e prov gzons of all statu arzve :o e proper an comp lete rmance 4] c;n utzes

1 am amz iar with an ac e tthe o lz atzon my poszr regis gre a.s' provi 5;1{
Cz{bgpt S0 umem‘ is Gel :g lea’ 1o inere, gffecr a change m t 1€ reg zce
zrm Wratt the limited i ility comparny has een rzorg}“ ied in writing js this change.

Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314
INHS1B(10/99) FILING FEE: $25.00 '



