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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 #ndersigned limited
linbility company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

PR 2:‘,]) L L

2. The mailing address of the limited liability company is :

2004 Center lovet By, Mieshon , FL 33232
W\ /o3/62

L. o3cocod/a24s”
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: rWendel] € Torves , P.A.

r

1. The name of the limited liability company is:

Name

433 Beiekel Ave . STE 030
Address 7 =

— b

Mianmi , FL 33i3] = 2
City, Stdte and Zip o g =¥
6. The name and address of the new registered agent and/or office: F S S

nI e

James Wood H. o= T
Name T s %
[880 MW 0T AVE G o

Florida street address (P.O. Box NOT acceptable) =™

Plam ooy FL 33322

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 chandges are made, the Florida street address of the registered office
he business office of the registered agent will be identical. Or, in the case of a Florida limited
liab pany, it is herehy confirmed that the change(s) was/were authorized bly an affirmative vote of
¢ gofthe limite lity company or as otherwise provided in the articles of organization or
'limited liability company.

b ed representa /}
Wi lligm K. yy) Ef‘

(Printed or typed name of signee)

I hereby accept the appointment as re§isterfd agent gnd agree tc;lgct in this capacity. I further agree to
cogply with tge provisions of all stz.};lu eg relative to the proper and complete performance of ;ny uties,
I am bvm u‘zsz Wétr aQ _acgept the obligationg of my position ag registere agen;las provided for.in
zﬁ;‘?z‘er L FLS. If this document is _emg Hed 1o merely r.?fect a change In the registere o_ﬁ"‘ice
a repy confirm that the limited liability company has been notifred in writing of this change.

Divisien of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(1089)

FILING FEE: $25.00



