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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 comg;,any submits the following statement in order o change its registered office or registered

agent, or both, in the State of Florida,
1. The name of the limited liability company is: es  LLL .
2. The mailing address of the limited liability company is : 4 AR T /l/o.r thlefe Bl . .
Bl Bosch Cardens, FC 334i0
3o LoH0000 0 24yD

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:
\Qpiagel « Ufrera, PA.

Name

(840 8- 1. Aded Mreet L™ Cloor

Address

Miaaps, £L. 23 145

City, State and Zip =t -
o
6. The name and address of the new registered agent and/or office: EQ =
L
" * = .
MfC/!é//& L. gm{f?{;, qu . T PSS T
Nome, s T
4423 7/&/0(%?2/_& Blvd . P
Florida street address (P.O. Box NOT acceptable) oL = =
S5 @
Bl BrachCorders s 33440 25 o

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/were authorized by an affirmative vote of
e membgrs of the limifed liability company or as otherwise provided in the articles of organization or

e gpergling.agreement of the limiged-iability company.

Hitd-icpfesdnfative ¢f mentber)

Miche jle L-cgf‘«:/es, 55?.

(Printed or typed name of signee)

I heriby accept the appointment as re, isterled agent and agree 1o gct in this capacity. I further agree to
comply wilh the provisionswof all statules relative to the proper and complete performance of my duties,
apd I am familiar with apd decept the o ‘hga_non of my position as registere agenﬁ as provided for in
apler 8, F.S. Or, If this dogudfient is _em%r iléd to merely rgﬂect a change in the regi ered office
7 g wited liability company hus been notified in writing o_}"S t

is change.

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



