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ST‘:&TEMEN’I‘ 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 both, in the State of Florida.

I. The name of the limited liability company is: __ SPRINGEC. exPopTs UL .
e CNEWLS _ -
2. The mailing address of the limited Iiabiiiwgol}sn;arg 1>s B9 klesT LAKES DRIE,

DegprieLd BeacH FL 33442 S
L
Ppeag, 8, 2e05 - 55~ 08,1958

3. Date of ﬁlingﬁ'egistratioﬂ 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:

Business Friungs
) Name 4
Yoo5 ExCe . Sloe D€, STE 20
Address 4

/WA DISO7 WL 5 37/7
City, State and Zip

6. The name and address of the new registered agent and/or office:
MAGe=) SAeiGsk.
Name
RS W (Ares L7,

Florida sireet address (P.O. Box NCT acceptable)

Deexhew) Bargr, 32492

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida] jt 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 a2 Florida lithited"
liability company, it is hereby confirmed that the change(s) was/were authorized by 4n affirmative vote of
the members of the limifed liability company or as otherwise provided in the articles of orgarifzation-or
the operatin nt of the lintited liability company. A i
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(Printed or typed nam;%af signee

I hereby gccept the appointment as re}gfistered agent gnd agree to gct in this capacity. I further agree to
comply witi r_r?[:z provisions, of all stqtutes relative to the proper and complete ferfonnance of my ézztzgzs,

and 1 am famill i and decept the obhga;wn of my positjon ag registered agent as provided for in
Chapter g r.if this document is ,em;iv ﬁled to merely reflect’a change in the registered office
addres, e 3" confirm that the limited liability company has been notified in writing of this chiange.

?ﬂ\'urc of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/59) FILING FEE: $25.00



