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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

suant to the rovman.s [
Hﬂ thity P f e;:

tiony 508416 or 608& 78, F‘%;;da Statutes, the undersigned fimited
comfpa gr owtng siotement in o o ¢
ageni, ov both, in the State of

nge its ragistered qffica or registered

1. The name of the limited Habijlity compaay is: _@_MLM#_MW[(L

2. The mailing address of the limited liability company is :

-

/—a3-04 £ OH4poaco 43¢
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 tha reconds of the
Florida Department of State;

33

‘!El“ 15'253 ;g]. ; é_h!‘
Neme 7
.___Lm@la_ﬂtcai__
ddress
£e

» ;P
6. The neme and address of the new registered agent andfor offjce;

Michette Cruz

Name

200
Florida street address (P.C. Box NOT acceptable)

Blea Kafon_n._33d3u
City, State and Zip

If the limited lidbility company is not organized under the laws of the State of Florida, it is hereby .-
confirmed that after the change or c’tw?u are made, the Floride strest addrees of the registered ofﬁ&
and the business office of the registered g, nt will be identical, Or, ini the casc of a F lrmd; hiroited
Ii:bxhty company, it is hereby confirmed
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at the change(s) Was/were xutherized bly en affirmative ﬁc of :J
the ppmbers of the llrmted Habi COmpanY or as otherwise pravided in the articles of organizatio &
the afferating agreement of :%dimbdaty company,

of mt!mdud regresentative of L membar)

__}c:_m_g__—&lﬁ m
{Printed or typed name offsignes)

1 her bya cg :r!ze

ofn .s-rer ree 1o m # e 1
:;7' X .:'l lu & Pt pﬂe- an ece agggr%a 2:?‘
gﬂé&, %glre P e Hed‘; :%}),:éiﬁg eom no&‘ agl %1'3’ rg :ﬁ‘?m

n Wi ng ch nge.

{Sigrminee o7 Registened Agent

Division of Corporations, P.Q, Box 6327, Tsllahasee, FL, 32314

INMEUC109} FILING FEE: $25.00
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