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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, the undersigned limited
liability company submits the F[a!!qwmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

|. The name of the limited liability company is: Egg 1 TAS Hﬁgﬁ[ﬂf—_‘ {g@;_x_.gf {LLC
2. The mailing address of the limited lability company is : 3 124 MHuayrens FreLg

Cinet ¢ 1 & K {3 1
o f2x/oy | LoYdocoz22734
3. Date of filing/régistration 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:
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Name
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6. The name and address of the new registered agent and/or office: : ”g’n"‘,‘., - ¢
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Florida street address (P.O. Box NOT acceptable) T

TALLARASSES, FL 32312

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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda 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 company or as otherwise provided in the articles of organization or

the operating agreement pf the limited Hability company.
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{Signature of 2 member orfauthori presentative of a member)
S, UG

{Printed or typed name of signee}

7 fzer?by aiceiut the appointm n; asre fster]ed agent ﬁna’ agree to gcf in this capacity. 1 further agree fo

complywith the provisions of all statu eg relative to the proper and complete perforimance of my, auties,
and [ am fomiliar with and _acgept rheo‘fzga;‘;on of my position ay registered agent as provided for.in
C gpter 08 F.8. Or if th wment is Deing filed ta merely reflect a ¢ m:zg? n the regi :gre office

in wrifing ojst is change.

i . is do,
address, I heyeby confirm tﬁgat r}?e imited liability company has been nofifie
t)
(Signatuge o ste gent) T

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18{10/99) FILING FEE: 525.00



