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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

£ ovisions of sections 608.416 or 608.508, Florida Statutes, the wndersigned limited
??ggfﬁ?ynf:go ;ﬁguvmzts the Ig’oﬂowmg statement in order to change is registered office or registered
agent, or both, in the State of Florida

1. The name of the limitéd Hability company is: ___ 2o 4 LL

2. The mailing address of the limited Hability company is : 420D | It T B See \Cﬂ- 300

toroden~won | TL 2 20%
ANMoev 10 2ob> ) L0000 04U3ZISHE
3. Date of filing/registration in Florida 4, Document number

5. The pame of the registered agent and the registered office address as ghown on the records of the

Florida Department of State: E
~Tewes b peeeey | ]
Name !
S203 /ESra,  SEEiSon

Address
(Srabeort , o SYzF )

City, State’and Z1p

6. The name and address of the new registered agent and/or office:

e phaec »&J&/ | |
235" éljlca’rm%’i Cooesy, Yesr—

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

Kbocrrond  FL S¥z g o FHe €

City, State and Zip ; 2 =

i3 G

If the limited liability company is not organized under the laws of the State of Florida, it is her 3
confirmed that after the change or changes are made, the Florida street address of the registere ice "2
and the business office of the registere ﬁfal.lt will be identical. Or, in the case of a Florida limi 5
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmafif¢ voiedf

the memberss of the limited lizbility corapany or as otherwise provided in the articles of orgam%@n o>
the operating agreement of the limited habﬂlty company, _ §r7§ -
Tk

|
{Sigw;/a Member OF BUtOTZed Tepresentative of & meraber) E
JAmEs QARLENDER o l

l

{Printed or typed name of signee)

I her?by a c?z the g

com e proy of all statu re ative to he prop er an miplete rmance of my quiies,

andidecept the o az’zo y pos regz;y re agenr as provided for in

if this documert ZS ’? ic mere ecz a, e in the reg qu f o e
Ise

f:mzred a :r_y company een norz mwrifing 0 hange.

am mrhar W,

oinime fas reglsz‘er o agent and agree (o ct in f?zz.s' cap ity Ifurther gree o
ter S,
engess i heref:y

{Signature of chlsteragjcnt i
wvision of Corporations, P.O. Box 6327, Tal!ah_asree, FL 32314
INHS18(10/55) FILING FEE: 525.00 \
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