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

n-'i" ’

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 10 change its registered office or registeved

agent, or both, in the State of Florida. TOQ&O\\‘Q O ﬂ'\‘ﬁqg‘(‘, A F}‘&
I. The name of the limited liability company is: Proe mx bndasihies Qg o', CiL'l,; _ Ez_

2. The mailing address of the limited liability company is : 2095 ‘A{'gz'z_n_, o
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3. Date of filing/registration in Fiorida 4. Document number

5. The name of ihe registered agent and the registered office address as shown on the records of the
Florida Department of State:

ib}‘hi&m’)tﬁ-i 3 ﬂmmno— :

Name
- - O 3 \'\W
Address

Lake Ui, P 22460

City, State and Zip

_6. The name and address of the new registered agent and/or office:

Qinﬂ-b\n?\»af . Qegrosener
Name

T T Eosk AVt Aw. Sk. oo

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

Debv, Poachp  2AME 0

City, State and Zip

If the limited hability company is not organized under ihe 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 operat ent of the limited liabilify company.

{Signature of gtfiember or authorized representative of a mémber)
ChisApohe r Q. &wm%,n&
(Printed or typed hame of signee)

I hereby accept the appointment as registered agent and agree to gct in this ¢ ity. I further agree to
co %f{w Iéi;* pro?iE?ons of a}ﬁ stgtu eg Iz;eliz;ivg to ge pr(%rer am? complete aeg' or??;anc% ﬁtzﬁes,
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1 am familiar wit decept the obligations o ofition a§ registered agent as rovfdg or. in
;%Uter 5, I!” . Ur, ?}%s pmnem is ﬁez‘n zled’:‘g) zﬁere yrgffect'ga P :fg?;Fe %z the rep%t reg office
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ess, { irm that the limited fiability company has been noti in writing of this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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