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- STATEMENT OF CHANG‘E OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: F'IfLST C(’lObCE_ C flﬁoflo:tb ‘HOOS’qu @Gf

2. (a) Principal office address of limited liability company: QtOSU ?wﬂ BI \kj
(Note: MUST BE STREET ADDRESS) 72 th&/’@ P > L3300 Y

(b) Mailing address of limited liability company: Ziéb /_)?w 5/ WAL
Zl)uxz bo. Fuow FC 3302

{ wé 2/ 009 | - LOYqop0)?36 >

3. Date of 'ffling/registration in Florida 4, Document number

(Note: MAY BE POST OFFICE BO.

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

Registered Agent: H 2 14 LUG CW
Registered Office Address: _/&o] /‘/ 4)///754/31/ 77'%6 j&@’o ‘

FBOCE /m,w»//(_, 350(9/

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Jf DA / £ Vi Yy C

NEW Registered Office Address: a_@ S0 (PLMM B‘ \}ﬁﬂ ‘7’.4/ ‘r
(MUST BE FLORIDA STREET ADDRESS) Fo Ui SnpKe. .
£ FL 23 O&L-\ |

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 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 affirmagive ybte

of the members of the limifed liability company or as otherwise provided in the articles of orgﬁlzam

or the operatjng-agreemignt of the limited liability company. a9
f . """ v
W FEm
Sign a member or authorized reyesemative of a member - g_’zrr:!
. Y o Yo
/ VA 2)5 2 =%
Printed or typed name of signee - 3%
Q —
I hereby accept the appo mtme t as registered agent nd agree to jct in this capacity. Ifurther a 2_5" to
ply with t éje provisions of all stqtutes relative to e proper and comp Iete erforinance of my diffies,
1 am familiar with apd dccept ithe.e8ligation. o 1y position as regtst agent as provide d o in
C apter HOS
address, I h

S—On.if this docuy eing filed to merely reflect a c e in the registered office
h W rabﬁzty company Has been nonf e in writing of tﬁzs change.
. s

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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