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L
STATEMENTA(}_F 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 P{o;’[owing statement in order to change ity registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: \th/rl—éo 657{ \DV/A/ , Z.LC;

2. (a) Principal office address of limited liability company: <33 /’64/5) [;/1/4_]2’
(Note: MUST BE STREET ADDRESS) s 77ns T /g

(bj Mailing address of limited liability company: 92553 /"ﬂir/c‘f m//i)’
" (Note: MAY BE POST OFFICE BOX) HeEs 7'/4// AL 3RSy

L 0¥ pooco 8389

3. Date of {iling/registration in Florida 4. Document number

5. (a)} Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:
Registered Office Address:

o >
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: '-'3\_'3, : %
_ , o= -
NEW Registered Agent: ol f::r Pl %7.‘:"4‘ %‘3
NEW Registered Office Address: 32 h/cm/r- L(_//?, >
(MUST BE FLORIDA STREET ADDRESS) DEST eV » L FA5Y/
,FL. ’

I the limited liabifity 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 operatin agreenyf the limited liability company.

Signature W&“her or autiorizpd representative of 8 member

Tobn [fooc
Printed or typed name of signee 7

I hereby accept the appointmeni as registered agent ﬁnd agree 10 6?(:! in this capacity. [ further agree to
comply with tf}yq provisions of all stci’tu es relative to the proper and complete performante of . C;ny fulies,
and I am familiar with and accept the obligations of my positjon as registered agent as provided for in
SO, if ¢ GCTTe IS _etgigi Jiléd to mere yrlei/fec! a change In the registered ryf}:ce
at the tiphited liability company Has be

Chapfer 808,
a dr%ss, en notified in writing of this change.

Signature OWM Agent <77
Division of Corporatinns, P.O. Box 6327, Tallahassee, F1. 32314
. FILING FEE: $25.00

INHS!8 (05/08)



