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¥+ i 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 lo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: E, Se Ilq v f\VVV "47/, Ll
2. (a) Principal office address of limited liability company:
L1

(Note: MUST BE STREET ADDRESS)

L9055 Vs, 1y b
e !F,-/rufm}f/‘i [
(b) Mailing address of limited liability company:
1

g et

35907

{Note: MAY BE POST OFFICE BOX)

szh’\'./
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3. Date of filing/registration in Florida

Lolooodds 75§
4. Document number '
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

Brymm—tAmrtee  Mora
/
Registered Office Address: ‘
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

Few]
( leacioadr e FLIU 4D
. h7
If the limited liability company is not organized under the laws of the State of Florida, it i
confirmed that afier the change or changes are made, the Florida street address of the regi

)
and the business office of the registered agent will be identical. Or, in the case of a Floridaimited &
~ ofthe. me f

> ™
eby
e o
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirrgirve vote
rs.of the_ Bmijted liabili
erating agrdeme

i-company or as otherwise provided in the articles of orgghizatien
of imited liability company.

-
orfuthorized representative of a member
B_M//AV\ Clay Ke
Printed orftyped name of signee
I herfby a

comply wi
and T am

Chapter D5, F,
}(u?gﬁe

¢ the appointme

; as re?c_,'ister d agent and agree to gct in this capacity. I further
of all stqtutes relative to the proper and complete performance of
decept the o .lrga,lro of my position g, regtstgre
is document Is _emg iled to merely rgffect achan

% limited liability company has been notifie

agree [o [
1y ?ungas, |
agent as provi or in
dge ‘;gn I_L_ pi lﬁ%of}}ce |
in writi §fr hange.
[ g e
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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