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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Jollowing statement in order 1o change ifs regisiered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Acwme Ao ‘_Sekr\rac_es‘_ cCLC .
2. The mailing address of the limited liability company is : (o> O foen ~(—eg Ave
A[‘{ﬂw\ot!\\(% ‘S{M‘\V\SS . Fe 3270]
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3. Date of fﬂing)registration in Florida
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5. The name of the registered agent and the registered office address
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) Address i L
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“City, State and Zip
6. The name and address of the new registered agent and/or office:
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Florida street address (P.O. Box NOT dcceptable)

Alhronte Dangere. 3270/
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If the limited liability company is not organized ynde
confirmed that after the change or changes arg
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the laws of the State of Florida, it is hereby
1ade, the Florida street address of the registered office
ert will be identical. Or, in the case of a Florida limited

(Signature of 8 member or authorized represeftative ol a metriber)
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(Printed or typed name of signee) i = e - - ) B
I herefly accept the appointment gs+egisiexed agent gnd agree to qct in this capacity. I further agvee to

cog Iy %«viﬂz rhp, Drovi ’gms of aliStatules relative o the prt‘%qr and complete agrj‘gr?}?;zanég of my %zies,

an D, e o@[zg tions of my position as registered ag /
;}a ging filed to merely
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ent as provided for in
r%ﬂecr a c_hm;g_e in the rggisrere Joi(%ce
ability comparny has been notified in writing of this chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



