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Florida Department of State, Katherine Harris, Seeretary of State -

| STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEfRE R BOTH
FOR LIMITED LIABILITY COMPANY ?E’GE"B)

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statme.ﬂ,Zﬁﬁh gﬁﬁﬁe@gnq&hmngghabmt}
company organized under the laws of the State of __ & { ORI A

subimits to the following sfalement in order to change its registered office Wg%?gi%%éé@ %r"‘?ath, in the
State of Florida. ' LORIGA

(PLEASE PRINT)

1a. The name of the limited Jiability company is: ___Etwemen T ARI-Design) LeC

ey S e - L e wes

1o. The mailing address of the limited hiabijlity company is: Z, i §g 5{;(# 'D €. -z
SARASOMA T 34z3A_ S Rt
Ic. Date of filing/registration in Florida; 03{ zZ3 Lbfi Document number:_L.O4c000 22150,

2. The name and address of the current registered agent and office:

et Weexemgss oo T e

LOZ EnNG(E woeh GARDED _CT,

Exailewosd & T 3W233 . .
3/ The name and address of the new registered agent and office: (P.O. Box Not ACCEP’EABLE)
Kerry KiryNESS Y

Zel siesthe DR S

S ALASSEA EL. 3% L;s‘i

After the change or changes are made, the street address of the regxstered office and the business office of the
registered agent will be identical.

Such change was anthorized by affirmative vote of a majority of the members of the limited 11ab111ty company
or as prowded in the amclss of organization | Of gae rcgulaﬂons of the hnmcd liability company,

qzoq

(Signamire of 2 i T author repreqantauve of 2 rnembar) (Date)

MaxT Fw—"z,::,yz,e\c,zb L }
MEM@&:‘?.

(Printed or typcd name a.ud title)

Having been named as registered agent and to accept service of process for the above stated limited liability

contpany, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to c'omply wzrh ﬂre provisions of all statutes relative 1o the proper and complete performance of my duties, and
» feations of Hy position as registeved ggent.

e ey

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