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v 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 um{erstgned limited
liability company submits the Ffa!fowmg statement in order fo change its regisiered Z)ar registered

agent, or both, in the State of Flo
%

I. The name of the limited liability company is:

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

Bl TDY . Pt frec A Ll ZZ 4

/23 foas L0 Sppip /st P

3. Date of fi Img/rcélstmnon in Florida 4. Document number

5. The name of the registered agen?v,d the registered office address as shown on the records of the

Florida Department of State:
d’,{ﬂﬁ;’éﬂ \)?‘,g;//g»/ /?

Name

LR Ades K

/ / Ad ess J
7 é;ty Stat€ ans ;lp
6. The pame and address of the new registered agent and/or office:

Tef/ Hfmwa’e 2

€915 Bay O it 43
Florida street address {(P.0. Box NOT acceptabie)

MmiAmy BEAH g 33714/ B 2
City, State and Zip g;g = .

confirmed that after the change or changes are made, the Florida street address of th stefet] ofﬁpv"
and the business office of the registered agent will be identical. Or, in the case of a 2 limited
liability company, it is hereby cﬁnﬁmed t the change(s) was/were authorized b affinative vﬁﬁ:»f
the members of the limited liability company or as otherwise provided in the artic ES,E‘;_ gaﬁatw@

the operating wﬂe?ent of the limited hwy :33>
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{Signaure ofa mcmbe}ﬁr zl@-mﬁ representat mr:mi:cr}
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{Printed or typed name of signee)

If the Iimited liability company is not organized under the laws of the State of Ftond%s heRby 13

6E =0

I Jzereby acc )fet the appointment as re ister ,ed agenf and agree 1o act in this capacity. I ﬁtrther agree {0
comply ™ wi Drovi tons of all st eg ative to he proper and com !ez‘e erformance g, ;zy uties,
and [ am familidr wzt decept ¢ i, atm my position re ag erz as provz € or in
Chapter 508, 1 ! zs 7 ument;s em léd to merely rg%ec: ac ¢ m e re f’ iffice
address, I hereby conf" /ﬁe fimited liability company hus been nofl m writing o ?z 5 c}mnge

£

(Signaturc of Regisiered Ag,
Division of Corporstighs, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10/96) FILING FEE: 52500



