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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 following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: \/l/fﬂ Wéﬂ@f[ LLC. .
2. The mailing address of the limited liability company is : S&cd @wggw&d v K .
v
Deleay brach | FL 334FY

T
Decesrbee 07, 2003 L 0300004865 Y

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: . .
’ Q/MMAQJN Detiyx, 288,
212/ fpnvee Pe Aeon, S 330

ddress

Loeal. He L 33/3Y

ity, State and Zip

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

JULAL Zczoa&z/&e.

Y .
528 B, £
Florida street address (P.O. B&x NOT acceptable)

@6&&% L 334PY

d City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, if is hereby
confirmed that afier the change or changes are made, the Florida strect 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 articles of organization or

the operatinﬁgag&meny imfited-fiability company.
S 1

{Signatufe of £-fMmember orffuthorized representative of a mermtber)

Moee Sepore

{Printed or typed name of signee)

!_f( }-{

i -

! hen[’by qccept the appointment as registerled agent and agree to gct in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete ie:formance of my duties,
and [ am familiar with and dccept the olghga_nons of my position as registgred agent as provided for.in
nggprer 108 ¥, Or, If this-dogpment is being filéd to inerely rg/’fect a cy agge in the regj,sttfre office

ress,

a o'. conjir e limited liability company has been notified in writing of this change.
g

s :
(Sigrmature of Registered Agwcy\’
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




