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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 comparny submits the following statement in order to change ifs registered office or registered
agent,‘or both, inthe State of Florida.

1. The name of the limited liability company is: Fran oAl L L _
2. The mailing address of the limited liability company is: 32O E/3 ST SE T 87/7846?"
Ao {oedc N/‘/ /oo 2
}9-71&:'07) Lo pgoon §3539

3. Date of ({iling/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:

QeSisWM A*Nﬁé@m’s of Flogida ¢ o c
(0o S 2rd Shueest, Suide 2927

Address

Miami EL 22131

City, State and Zip

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

Le e lh]ljrev- ] -

f

A ;
N ) i o
16520 5% boo Ridse, Diive
Florida street address {P.O. Box NOT accéptable) ;: ‘: '

E"r NyeeSrn 33903

'City, State and Zip

If the 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 Florida 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 hereby confirmed that the change(s) was/wete authorized by an affirmative vote of

the inembers of the limited liability company or as otherwise provided in the articles of organization or
the operating géreem the limited liability company.

{Signatore ofa member or authorized representative of a member}

LN K BB AL

(Printed or typed name of signee)

I hereiby qcceﬁ)t the appointment as regfsterled.agent ﬁnd agree 1o gct in this capacity. I further agreg to
comply with the provisions of all statutes relative to the proper and complete fer ormance of ;lny uties,
and I am familiar with and dccept the obligations of my position as registered agent as provi eg for.in

r

Chapter085, L O, If this document is being filéd 10 merely reflect ot change ™ the registered office
adj{}s{ I heye ﬁi"{;! that the limited liabi £z company h’clz)s een notified in writing é’ﬁ is chég:ge.

JLL UV 0
(Signatute of}(eg:stem?i?genﬁ ¥

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99) FILING FEE: $25.00




