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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 undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited lability company is: /{Z ‘[‘/' ﬁa—ﬁl 4é/4ff&l’ %‘55 LLC
2. The mailing address of the limited liability company is :

st ‘pehf_f F /i
2/20 o

3. Datd of ﬁlinﬁ/reéistration in Florida

19377 /"/:'clu}q,, Ave WG

A3 7073

LO4000018275

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 State:

Miche [(e D/ sen

FCi et
ame el Y
1927 Michiqgau Rue. NE r’ 5 .,:%
) Add¥ess SIw 4
N e, Fo 2375 5 S
City, State and Zip ‘-_"_‘3-'; S|
6. The name and address of the new registered agent and/or office: :5_2(5“ ‘:‘3
sl 1
Witlicen Todd  Pooze =
€D aeT ro(iivde

ey j_a_'pf-)ﬂmu#h Ave IV
Florida street address (P.O, Box NOT acceptable)

st i 1e FL 337/
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 chandges 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 ?ing agreement oL 2& liEiteq liability company.

(Signature of 2 member or authotized representative of a member)

%#é(ﬂ/ ﬂ 0/5(5/!

(Printed or typed name of signee)

1 herfby qcccz:t the appointment as re§isterled agent ﬂ"d agree to gcr in this capacity. I further agree to
cagp y with the proy?:‘wns of all statutes relative to the proper and complete ferformance of my duties,
and { am cozmzltar with and decept the ob_hga;wns of my position q. regrstﬁze agenﬁ as provided for in

pter 008, F,S. Or,_If this document is .em;i filéd to merely reflect a ci n}g_e in the regi tﬁred office
address, 1 pereby confirm that the limited Ijability company has geen notified in writing ofs this change.
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ignature of Registesed Agent) a

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



