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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 company submits the following statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

4—-, [N
1. The name of the limited hiability company is: \R@‘NS‘?}'\\QA\Q \v@"\ﬂ%‘mfg GRDO? NS
2. The mailing address of the limited liability company is : S 20| A Federal PMI\»‘ WRY

Qe |50 Toc, Redon, 0. 23YE7
“Tanvees 1, 2004 - Lo4otooo4s89

3. Date of ﬁifngf 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:
Waker. Coven

Name
5301 . F&&egﬁdgrﬂﬁc}\qwaﬂ H (20
F}omﬂ%ﬁn . 2347

City, Stale and Zip " R
6. The name and address of the new registered agent and/or office:

Q(\l\\nmw‘ \YEJ mﬂsﬂs
an

5301 N, Fcéf’rbgi»l eblic;\\m% # (5D

Florida street address (P.O. Box NOT acceptable)

?ﬂca?ﬁ%n FL 2348/

- = e
: . o =
City, State and Zip ?"(, 2
E:’-m )

If the limited liability company is not organized under the laws of the State of Florida, it is Jidreby .
confirmed that after the change or changes are made, the Florida street address of the registe?a?d office ;™
and the business office of the registered agent will be identical. Or, in the case of a FloridaTifited B
lability company, it is hereby confirmed that the change(s) was/were authorized by an affiripgtive vole of =

i

the memgbers of the limitedHability company or as otherwise provided in the articles of organization or
G =

the Himited liability company. D20 s

(Signature of a_member or authorized representative of a member) o S

ﬁ%ﬁ% /‘f’ﬂ(’:\_fﬁ MASSO

“(Printed or {yped name of signee)

I hereby accept the appointment as registered agent gnd agree to gt in this capagcify. 1 further agree o
€O fv}{;fir fﬁe proyfp %ns of a’ﬁ statu ;_’eliz{iv§{o !C:Te’prc‘;"gqr and compiete g onq;zancfe of my §z?z:gs,
and 1 am familiar with and decept the obligations of my posu‘fon register agenfzas provided for in

Chapter %08, F,S. Or,jf this document is bein ﬁied 1o merely réﬁecrac_ e In i gregz zfre office
address, I hereby ¢ that the limited liability company Has been notified in writing fst is change.
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