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liability comfoany submits th
agent, or bo

f s:leftions 608,416 or 608.508, Florida Statutes, the undersigned limited
e follo
, int the State of ﬁéorida.

wing statement in order to change its registered office or registered

1. The name of the limited liability company is: ﬁ" 12072287 orsres o . W/wr7

2. The mailing address of the limited liability company is : Ja? i/ % 4,' Vt:' Rl A’-’/"?c_’._-
#2038, Fremenk Soriiss, AL 337/4
//o?ﬂ /p <

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
“Pursuant to the pro

3. Date of fﬁing/regisu*ation in Florida

L 04000009770
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:

Seeqe/ ¥ LArera, FA,
> Name 7
(80 Coral Lday | #°%Foor
. Address 77 R '
S ars, = B34t
City, State and Zip

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

- —
E@ o
| . R E T
i 7 bbe 755 ZE -
) Name A<
S _qu,w/;f/“méz_ Lcr e _ ?f\:—? 69%2‘ 2 O
Florida street address (P.O. Box NOT acceptable) I
s . 2Z o
City, State and Zip
confirmed that after the change or ch

liability company, it is hereby confirme

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
: andges are made, the Florida street address of the registered office
and the business office of the registere da%f
t

nt will be identical. Or, in the case ofa Flm%da timited
at the change(s) was/were authorized bly
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agregment of the Jithiited liabiltty company.
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an affirmative vote of

{Signature of 2 member or authorized representative of a member)

Jawvrd AL s
(Prinfed or typed name of signee) )
I her?by c_u};ce t the appointment as refisterfd agent Zmd agree 10 gcr in this capagity. I further agree fo
comply wi f}% provisions of all stqtu e’g relative to the proper and complete ‘ferfgmzance of c?zy uties,
a am famiiidyr wit c_mi_ac ept i eo_hga_tzon of my position q, regi,st’e;re agent as provided for.in
gpter 508, .5, Or, if't }ziz ocument is ,ezg‘ér tled 1o merely rg/fecra change In the re red office
address, [ fiereby confifm that the limited liability company has Been nofified in writing 6f this change.
(Signature of Registered Algent) ) -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



