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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ’éollowing Statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: M .4 /7/ O/ Doxitel /L .

2. The mailing address of the limited liability company is: /2. 3/ £)27 j<ed mr&e DA .
Rogml Palm Reu 71 33411

[21-17-253 l-D3roceo 5268/
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

HzComr pﬁz);éﬂfﬂo/wr/ 20"

amec
e fooo. 277/ CrnTeedis/=Fof
Address

( = | / - L
ity, dtate and Zip

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

s ez A st st 7m0

Name
/L3 Dppcl)asmd Df
Florida street address (P.O. Box NOT acceptable)

A?oyﬂ/?a/m@fﬁ FL 33/

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hergby ~

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

and the business office of the regis ent will be identical. Or, in the case of a Florida lisiited.

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 articies of organizatioh or
L .

the operating agreement of the limited liability company.
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{Signatifre 6 a member or authorized representative of a member) o

FW YA -

(Printed or typed nahe of signee)

I hereby accept the appoiniment as registered agent gnd agree to got in this capagity. ! further agree to
gz{w t}?g proyzp‘?ons of all s tu?ew (eﬁztivgtt}}ze prog;;qr and complete grjﬁr?nané of é"
re

! { v qduiies,
and I am familiar with and dccept the obligations of my posifion ag regist agent as provided for.in
C%mr 58 I'LS %r if tiis L ment is ﬁein '}xsled tg r‘gere fy rg{fect%q n _e':gn t_;u_z rgg' tered office
address, I hereby confirm that the limited Liability company has been notified in writing of this change.

2 P
(Sigdature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(1/99) FILING FEE: $25.0




