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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.
liability company submits the

agent, or both, in the State of Florida.

508, Florida Statutes, the undersigned limited
ollowing statement in order to change ifs registered office or registered
I. The name of the limited liability company is:

-

2. The mailing addréss of the limited liability company is :

( FLLLC,
1021 A Red Ban¥s Rd,

- . . Greeny. \\e.f NC 27488
12203 .
3. Date of filing/registration in Florida

LO3BOOOMHY |

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:

— — 5&9}& .l(e.g\ﬁ,f

Name

. =
7050 Wallomell D{ . = 2 _
Address — =
Tampa, FL 33634 25 = 2
~ City, State and Zip Pz o
s s
6. The name and address of the new registered agent and/or office: ’;‘n% z [,
.C—.Oﬂﬂer‘cq_ &&lc}u} N _ 2%, =
Name gg @
Y302 | Gunn qu (Y4
Florida street address (P.O. Box NOT acceptable)
T&"‘.’!DQ )"" FL

- 33616
City, State and Zip

if the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or cha

es are made, the Florida street address of the registered office
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

and the business office of the registered agent will be identical. Or, in the case of 2 Flor%da limited
the members of the limited h);bility company or as otherwise provided in the articles of organization or
the operating agZement of the limited liability company.

{Signature of 2 member o authorized repfosentative of a mex;ager)

S{LOH Ea[ 17544

(Printed or typed name of signee)

[ hereby accept the appointment as registe
comply u«?(iz e‘% proyfp ‘gms of a’}l statu?
and I am familiar wit
Cﬁ; ter
a

rfd agent gnd agree to gct in this capacity. I further agree to
eg relative to the proper and complete perforinance of my duties,
qnz decept the obligationg of my position q regzstgre agen} as provided for in
, £.S. Or if this dogument is Bel % f?!ed to merely rg/fecta change in the registered office
yss, £ hereby cq ratAnE Hmited liability company Has been notified in writing ojst is change.
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