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BOTH FOR LIMITED LIABILITY COMPANY
liability co

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
m
agent, or bofz, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
any submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: ] NVEANTO Q"-;f S‘Eﬂ\/l CJE'SI, ¥ Sy

2. The mailing address of the limited liability company is : 12o%D (D¢ FOZ D {nioe

NArces FL 24105
izlacos

3. Date of filing/registration in Florida

LOFOOOOYH Y2EY

) 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:
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LD 9805
City, State and Zip

6. The name and address of the new registered agent and/or office:
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City, State and Zip
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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 articies of organization or
the operating agreement of the limited liability company.

o iKe K

(Signature of a member or authorized representative of 2 member)

SHAROD*%CL

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent gnd agree 1o gcr int this capacity. [ further agree to
comply wi h tie provisions of all stqtutes relative to the proper and complete eﬁgrmance of 7y nties,
ar;q [ am familiar with and docept the obligationg of my position as registered agent as provi eg oF. iR
C gprer 08, F.5. Or, if fhi;v dogument is ﬁezg%r ﬁzled 10 merely rg/fecra Jof ai;ge I the regi there office
address, I hereby confifm that the limited liability company Has been notified in writing ofst i
ShoornAlec k.

(Signature of Registered Agent)

s change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10/99)

FILING FEL: $25.00



