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STATEMENT OF C

liability com

agent, or bo

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuyant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

in the State of Florida.

any submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: (g& Qb a0 Q«gj’h) Q KN Sql A LL .
2. The mailing address of the limited liability company is : DR ‘_!Q odeafe De

Weoster 2R \1egD

2laufed
3. Date of filing/registration in Florida

L OHOOG 14 7Y &

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Stafe:
=T
Name
A0 Hage Se
Addres —
T a W o qgm%gg %3 3335 ER B
ity, State and Zip ;g’a i T
) T B ==
6. The name and address of the new registered agent and/or office: P B, 'l
) ~Mas s 9
e
- Name s
29% Cugyfess fve Sk i B2 =
Florida strest address (P.0. Box NOT acceptable) S w
MJ’L \h)dl N

FL 22937

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chax:iges are made, the Florida sireet 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
ttﬁeraﬂng an! the limited liability company.
wla [ eda b~ AMagun

(Signature ofa member or duthorized representative of 8 member)

—

‘e (edeleny - Masan

{Printed or typed name of signee}

{ hereby accept the appoin
comply 'wi

ent as regisiered agent gnd agree to qct in this capacity. I further agree to
the provisions. to?'a ;stcj’tu% reﬁz;ivg fo tgg préger am? complete epggr?;nang of my duties,
and I am familiar with and dccept the obligations of my position ag registered agent as provided Jor.in
Chapter b08, it ;;rdolfumen_tz ﬁe: iled to0 merely reflecta ¢
ess, § fiere, that the limitgd i mpany Has
L -
{Signature of Registered Agen:

nge in the registered office
een noli eagin writing gﬁf o

is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI18(10/99)

FILING FEE: §25.00



