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STATEMENT 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 undersigned limited

liability company submits th l;‘oilowzng statement in order to change its registered office or registered
agent, or bozh in zhe State of Florida

1. The name of the limited lability company is: ‘D\/ Ep/ _J// YZ/CIO L/ /O .
2. The mailing address of the limited Hability company is : __L_Qddﬂ__zﬁfa_@i D{/
fhvauma (il Boachs FL 32403

12 —30 723 | -0 400000 1208

" 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:
Jrmmi, TN B .
20 Hiddow Feluwb br. B

Address
_ﬁmgéigmgigﬁ@é
1ty, State ip

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

Condice Dyee =

306 HeddEe Tilhu D =

 Florida strect address (P.O, Box NOT acceptable)

Ly N0
ty, State and Zip

i

ZS B WY 81 §34%0

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or chanofes are made, the Florida street address of the registered office
and the business office of the reg:ster ﬁlent will be identical. Or, in the case of a Florida limited
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 articles of organization or
the opensting agreement of the limited liability company.

)

@entaﬁve of a menibes)
{Printed or typed pamelof signee)
Hze by geeept the appolntment as re, zster d agent gnd agree to qgot in this o ity. Ifi urt er agree (o
rfv wch; ¢ progfxpons e} e’}l tu attvgt prgr er afl com {;et agr n%anceo my, fz:tzes
am gmz cgw acgeptz e O 1 a{zo my poszt n as prowd in
CZI‘? ter ocument is e 15 ere }!0 ctcz emt ere o ice
ress onf” rmt limited za x}, company nas peen nozz n wnfmg hiange.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INFIS 18(16/99) FILING FEE: 525.00



