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

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the oflowmg statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. The name of the limited liability company is: 178 Qq,\ %T o ANy q:sjrmzrﬂ— Groum LLL
2. The mailing address of the limited Hability companyis: S 4 O1 nNuw jioz AV
Sonvise, A\ 2335

03 /24| 200Y4
3. Date of filing/registration in Florida

L 040000 22 564

4. Documemnt number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Guerarn -~ Qswelds A

"Name
S401 Nw 102 Av 143
Address
Sonnse ., florida . 32335
City, State and Zip

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

Maocyva C Celis
Name'

122 gy Zidge Dr
Florida street address (P.O.’ Box NOT acceptable)

W eskon _FL 2332 6
City, State and Zip

If the limited liability company is not organized under the laws of the Stage of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street adidress of the; reglstd?éd 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 affi rigtive vote of

the members of the limited liability company or as otherwise provided in the articles a’ff)rgamzatlon_gr
the operating agreement ofjthe limited liability company. : S

R
F'W% - 5%
{Signature of a_mamber or authorized represen we of a member) a T = S
o Y
Dsw qlcéce /(—) | ,_ == g
(Printed or typed nahdlof ¥gps -

I her?by acce t ,- ./ em‘ as r gzster d agent gnd agree to ct in ﬁ‘hzs capagity. I ﬁ:rther agrege to
comply with g of al statu ative to the proper an comype er ;jc ormance of my duties,
ar} am amz[t d dccept the obligation o my position ag re, siere agent as prowde for in
Chapter 0 ' ﬁument is en iled to mere *r.gjfectacha dge m the registered office
ddress, hereB ctfifia that the limited liabi zty company has been not in wrztmgo this change.

{Signature of Registefcd/Agent) \
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS{8(10/957 - ~~—FILING FEE: $25.00



