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STATEMENT 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

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ?axammvd‘ lW\ﬂ_,gM_Q LLL
5. The mailing address of the limited lability company is : \%6—&.} EXY C&fﬁ, ﬁr
swle b0O , Tarmgn, £ 2265%F

10l D3 o . LO3 boooUR5EY.

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:

! @@fac\?'m Seévuiee gwﬂ
Name,,
S

o1 Mays Sheet : %

Address

Toa lenapser, =L BI3D|

— Caty, State and Zip
6. The name and address of the new registered agent and/or office:

Nele, . Oesorbers,
\ 42 CRwervedee Drive Hob0)

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

Towpe. . 363 F

*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 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 Liability company or as otherwise provided in the articles of organization or
the operating agree e Tmited liability company.

ey O Greenn Secetz e
(Printed or typed naln‘jof signee) » 1—%' ) re ""‘_—‘I—

I her?by qccefr the appointmerft as reg;ister d agent znd agree to gct in this capagity. I further agree to
comply with the provisions, of all statules relative to the proper and complete performance of my quties,
and  am g'amthar Wil .gzmz daccept the obligations of my posz?on registered agent as prgvz'%g or.in
lewapter 08, F£.5. Or, if this document is _etgq ﬁled td merely reflect a c agg_e in the registered office
address,J hereby confirm t fimited liabtlity company has been notified in writing oj’t is change.

(Siéna!ﬁof Rﬁgist@cﬁt) Q
Division of €orporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSTR(L0/99) FILING FEE: $25.00
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