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*ATATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY,

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the understgned limited
liability co t;];;any submits the llowmg statement in order to change its registered office or registered

agent,or both, in the State of Florida.
WinDOw  TREAT7 72U
fhsco DR,

1, The name of the limited liability company is: MA_/‘)? HWE

2. The mailing address of the limited liability company is : __Z& €10

_SEriNG-, L. z3%F0 . . o

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:
TR ewrzBS F ¥ es

Name

26/0 FASte DE.

Address

SEBei (A - 33P0
¥, otate and Z1p

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

_B&stésv es

Name ‘ . e

2010 Fhcro DR e

Florida street address (P.O. Box NOT acceptable)

SEBewt- 5L 23F70

City, State and Zip

If the limited liability company is not organized under the laws of the State of FIor@ it is hereby
confirmed that after the change or changes are made, the Florida street address of the rggistercd, office
and the business office of the registere ﬁfnt will be identical. Or, in the case of a F lgnda limiyted
liability company, it is hereby confirmed that the change(s) was/were authorized b an-affirmative vo of
the members of the limited liability company or as otherwise provided in the articles oj orga tion or.

the operating agyee of the limi{gd liatulity cogapany. . PR ;

T + - Co ' rm v e oy

(Signature of a member or authorized representative of a member) - I s E§
z“( "%

S @ =3

Ty ris L AIHOS

(Printed or typed namic of signee) :
g I further ee {0

1 her by acce t the appointment as registered agent and agree lo act in thzs capa
com e provzgzons of all stc;ltu 2 re ative t he proper and complete éJe orimance of my, duties,
cozmz it decept k ation my positjon 5‘;{ regzs agenlrl as provzd o in

I am a w
%3 fer § ¥, t is ﬁument zs eing filed to merely reflecta c an € in the e, r a ice
ss, 1 hereby confirm that the limited liability company has been nofified in writing o t is change.

Signature of Registered Agent) o
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHSIS(10/95) FILING FEE: $25.00



