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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, Flgrida Statutes, the undersigned limited

liability company submits the ﬁ[louﬁng statement in order fo change ifs registered qffice or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: M-AJ. Vaorgel s, L&

2. The mailing address of the limited Hability company is : _ R .

b1 N UsiLRoKD NE, Boirind BAEE T 33435
: | 1950000 44649

3. Date of filing/registration in Florida 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of Statz: 1 !
2200 Tad !ENMQC e Lo %Wd_tgrg 2471
Address
\Qezza T Bepglt, T 323407 _
iy, State and Zip

- -
6. The name and address of the new registered agent and/or office: o <w
= gi""i
Nivia Gimes o 5
s i
«, Name o
Florida strect address (P.O. Box NOT acceptable) = 20
-~ Zun
@ =
Tt Yeachn 33435 ® 72
City, State and Zip o o™
Py

H the limited liability company is not organized under the laws of the State of Florida, it is herchy

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the regis agent wil be identical. Or, in the case of a Florida Hmited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited hability company or as otherwise provided in the articles of organization or
Hing agfément of the limited Hability company.

A oM UWESTDAVT
bLpir s

(Printed or t}pg name of signee} : : - .

{ hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
b i réi_a proyfggms of afl stc;trugs 7 a{iv§ fo the progqr and complete eplj’gr?nang;’ of my gueties,
%{} A anpd accept the ogf: aftong of my position as regisigred agent as provided jor in
d;élpfer BUS, Uy, if this document is peing filed 1o merely rgjfecz‘ a change n the regisiered office
: the limited {iability company has been notified in writing 6f this change.

iDivision of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
INHSIR(10/99) FILING FEE: $25.00



