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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 608.416 or 608.508, Florida Statutes, the undersigned limifed
agent, or both, in the State of Florida.

liability company submits the following statement in order to change its regisiered office or registered
1. The name of the limited liability company is:

Cabefloro & Lasteflonos , Lec
2. The mailing address of the limited liability company is :

/3340 S I St i rMiarm? Z_zéﬁgj/ a3
Q/f/a 4 _
3. Date of filing/fegistration in Florida

| L 540000 205285
4. Document number
Florida Department of State:

5. The name of the registered agent and the registered office address as shown on the records of the

/%Jié” lw_ é‘//f@

" Name

Qe or X, T reasvee 0/;#?‘,}, < ‘—%
©  Address ' = B
pordle Loy /1 ese, 7P 32/ %, s 25
Tity, Btate and Zip Co : ‘?ﬁg’rg
W
6. The name and address of the new registered agent and/or office: o %‘g‘;’;
A oy
: /’Z"J _4_.-» f.,_c(ﬂ_ /A ~d @ =3
Name ‘ o B
[33Co S 78 st | %
Florida street address (P.O. Box NOT acceptable)
M(KI-" r'

, FL 33787
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 afier 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. O, in the case of a Florida limited
Y

&

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 operating a ment of the limited liability company.

Wre-df a member or authorized representative of a member)
/M’J/?J’ d;é; [/(“;

(Printed or typed name of signee)

I hereby accept the appointment as re
comply wi
c(rjf L am z

istered agent gnd agree to
the provisions of all szatug z‘eﬁr(n’ga‘o tﬁ &
arailiay with and d
prer 08, E.S.
addiess, [ 5

cf in this capacity. [ further agree to
g e proper ang complete igrjgf?na}zé% of my duties,
¢ cgepr the obligations of my position ag registered agent as provided joy in
r, if this document is _cmg filéd 1o merely r%ﬂect a cl agg_e i lhe regi z‘ﬁred of?ce
confirm that the limited liabillty company has been notified in writing oj;t is change.
INHS18(10/99)

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

nagn% of Registered Agent)
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FILING FEE: $25.00



