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STATEMEN:I‘ 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
iability company submits the following statement in order to charge its registered office or registered

{

agent, or both, in the State of Florida.

1. The name of the limited liability company is: &%?Qh&g‘{‘ Q%,ﬁt &L:;mgg Z L C
S

2. The mailing address of the limited liability company is : /£ 9&{ 3/ A C_an—é [’4: )

. PJMQ? FL 337/é .
Qct |7, gQQF; Lo30peo377RS
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_:_‘ /
v Qk ” ﬂ ¢fv.'[ <~
Napne
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_ Addrcss:
C[&vu@t‘g EFL_ 3 2 b &
1ty, dtate and Lip
6. The name and address of the new registered agent and/or office:
Vo hu ﬁl&lg//e.—
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* Couet A/

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

Pt

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 charages are made, the Florida street address of the regjstered office
and the business office of the registered agent will be identical. Or, in the case of a Fl linfired

liability company, it is hereby confirmed that the change(s) was/were anthorized b( an afffimafige vote of
the members of the limited liability company or as otherwise provided in the articles og_oﬁganjzha_lion OF -y
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tirpgtegiiability company. P
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/ Toby Mool
(Printed or typed name of signee)
= -~

I hereby qcce};ﬂ the appointment as regisrered agent and agree to act in this capacity. I further agree fo
comply with the provisions of all stzi’m es relative to the proper and complete performance of dmy uties,
1 familicar with and decept the obligations of my position ags re*,gzstereziJ agent as provided for. in
y 008, £.5. Or, iyfdocument is ‘emg filed to merely reflect’a chanage in the registered office
g [ h b 5 the { /f ed {iabitity comparry fas been notified i writing of this change.
Y
P ]

ifure of Registered Agent}
Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00 /
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