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BOTH FOR LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
llowing statement in order to change its registered office or registered

lighifity company submits the I-IO

agent, ar both, in the State of Florida,
1. The name of the limited liability company is: THE F/SL{ C/Cﬁhé’)’/ L L.Co
2. The mailing address of the limited liability companyis: /037 / Céemd LM /)x{

4. Document number

—LO Box 23234, Fanewmm GTF FL 324//-823Y
L 3000040 212

OcTober AL, _Ao003

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Trm F M. CvERTBY
Name
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6. The name and address of the new registered agent and/or office: &“’ —
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Name

./12 / Lecend s pri’e

Florida strect address (P.O. Box NOT acceptable)
FL 3240

[rnmmp Ci77  FL
City, State and Zip

If the timited liability company is not organized under the laws of the State of Florida, it is hercby

confirmed that after the change or changes arc 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
tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or

Y
the o@ing agrecmc%e limited Iiabil'% company.
erforimance of my dulics,
) pf'oﬁide%{ f'o}r, in

{Sigratur€ of a member or authorized representative of a meniber)
istered agent gnd agree fo qet in this capacity. 1 further agree (o
he proper and complete f
agent as pre ]
e in the registered office
riting of this chinge.
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{Printed or typed name of signee)
ot the appointment as reg .
eg relative 1o
igations of m
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! hereby g ('t?f ,

complywith the provisions of all statu

and T am familidr with and dccept the ohligar

Chapier 08, F.S. Or, if this document iy being filé /

ad g { hereby c%m %e limud liability company has been notifie
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314

£Sigmiture of Regisfered Agent)
FILING FEE: $25.00
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