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

Pursuani to the prﬁvis_:'ans af sections 608.416 or 608 508, Florida Statutas, the undersigned limited liabili

comf Jubmits the following stalement in order lo change iis registered office or regisievad agent, or hoth,

in the Slate of Florida.

1. Name of the limited liability company:
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2. (a) Principal office address of limited liability company
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(b} Mailing address of bnited llability company:
(Note: MAY BE POST OFFICE BOX)
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3. Date of filing/registration in Florida 4. Document number
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5. (8) Registered Ageni and Registered Office shawn on the records of the Florida Dept. of State:
Registered Agent:
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John W, MeClure.
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Registered Offioe Address:
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(b) Cuater name of NEW Regpistered Agent and/or NEW Repistered Office address:
NEW Registered Agent:
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NEW Registered Office Address:
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If the limited liability company is not organized under the laws of the State of Florida, it is here contirmed
that aftcr the changs or changes are made, the Florida gteect address of the regi

affice of the regisicred agent will be identical. O
hereby co

{ office and the business
3 r, in the case of § Florida limited liabilily company, 1t 13
firmed that the change(s) was/were authorized b

as/we an affirmative vote of the members of the limited
i qulpamy ot as otherwise provided in the articles of organization or the operating agreement of the
JmLe nrility comppny-
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Division of Corparaticns, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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