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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 Jfoﬂowing statement in order fo change its registered office or registered
agent, or both, inn the State of Florida.

1. The name of the limited liability company is: £ H’ aOm}aM’ LLE

2. The mailing address of the limited liability company is : Qﬁﬁ 7 &lgfﬂ&: Mﬁi‘c{f )

Lol Begade é.amiw Floride. 334/0

(240> | L036000 705D
3. Date of filing/régistration 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:

S oiesel Ulrera, PA.
Y Name
(640 Coral Wae, , % Llpor
Address 7
LY . 5—,
1ty, otate and Zip

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

A

B =2
cE B
Uiehetle. (. Sides E54. - .
Nam / = P
157 /\farﬁ_éazz_ Blvd . &= I ‘2;
Florida street address (P.O. Box NOT acceptable) Pres
-mn . *F =
hlnBeoghbantus. _334(0 S8 =
City, State and Zip oM

>
[fthe 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 Flerida 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 hefeby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the ljmfited f1ability company or as otherwise provided in the articles of organization or
the operating a 9} 6f the limited Jiability company.

(S/gta&ﬁre of ¢ métfiber or authorized representative of a member)

Mickael F Anade

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to get in this capacity. I firther agree to

co. pﬁz with the provisions-of all statules re ag‘ivg fo the prfig’gqr anc? complete ie‘g’ or?;;an{e of my quties,

7} I amiﬁvz’abr '%z‘ G ept the gpligations of my position g, regmﬁre ]
1apiagf 608, F.S. OF, s : gff 7

geidreds, I hepeb

Py AL 4 _

(Bignature of Regtstered A

: agent as provided for in
zs .esgg iléd to merely reflect o change tn the regi z};:‘g’e office
ited liability company has been notified in wriling o]; this change.

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

HSI8(10/99) FILING FEE: §25.00



