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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, Ee EALdegde limited
linbility company submits the F[oi!owing statement in order to change ils registered office or registered
agent, or boith, in the State of Florida.

! Zﬂﬂgﬁ g :
1. The name of the limited liability company is: £ el M ! f,?( §_8 S
S . F) -

\ YW RTSTA L4
2. The mailing address of the limited liability company is : e ar SARsapsr ATE . <
Bo o QAT EC R34y 24 :

319 200¢ L 046000 /8965

3. Date of ﬁliné/registration in Florida 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:

DAavid e tTor A

Name
150 . SQFO ‘1\.\\q_ QU‘-Q “H“RH
Address

(vest falm Becch, eF EC 35340/
City, State and Zip

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

DEVLO VENT“UM

Name
230579 Aslatic ST
Florida street address (P.Q. Box NOT acceptable)

RBocn Rutd 7L 3342 ¥
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 changes are made, the Florida street address of the regisiered 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 hability cmnjayo:otherwisa provided in the articles of organization or

£ operatitpggreement, of thgAimited liapdhty company.

erfber or authorized representative of a member)

Dvip VEN Tiett

(Printed or typed name of signee)

I her?eby qcc?t the appointment as reagistered agent and agree to qct in this capacity. [ further agrec to

comply with the provisions of all stqtutes relative to the proper and compiete ferformance af my duties,

and [ am familidy with and gecefit the obligatiops of my'position ag registered agent as provided for. in

Cha g& r, if this dgcughent is being filéd to merely reflecta charcz{g_e in the registered office

addre sqnfirm fhat any has been notified in writing of this change.
—-—

(Signa:uWem)’ -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99) FILING FEE: $25.00



