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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 its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: ( Z2A ~ B ‘3Ro ( B’M’b wWeN PLHZK“ e
2. The mailing address of the limited liability company is : 447 S . O hnDO M, .
MBrre anD . FC Z2757.
[/22/0'% Lo Yoo ool & o
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 recozds of the

Florida Department of State:
U ide.  EAEN

Name

Z23p52 EEAAA DA

= B
ddress o F
@%@L Fr. 327885 T B -
City, State and Zip T ?
6. The name and address of the new registered agent and/or office: 3‘2315 . © v
e

Arpizzeih fgnierl oS @
Zeus ML Cituier . T2
¢ =13

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

Ohomto 5 32835

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
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating dgredinent of the limited liability company.

N\ B P (P

(Si I embe} oY aulhorized representative of 2 member)
m Anding M Beher

(Printed or typed nathe of signee)

'.sterf'd agent gnd agree to act in this capacity. [ further agree to
relative to the proper and complete aperj’armance of my dquties,

J agent as provided for in

I hereby qzcc‘{eﬁ?f the appoz‘ntmeni‘ as re?
] igations of my position

i
comply with the provisions of all stqtute,
an ’?’gm amzjgap with and _ajécepf the ogl

as regisiere
Chamier 6018 Or, if this document is, fet’n iled 1o mere rg/fecta change in the registered office
addredgad he Oﬂﬁf!i; that the limited iabﬁlg company s Beon notified in writing gf this chc{’:fge.

(Signabge of Regisf’e‘remem)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(£0/99) FILING FEE: $25.00



