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

fursuam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the following statement in order to change its regisiered office or registered
agent, or bolh, it the State of Florida.

1. The name of the limited liability company is: Zﬁ, 5;77/9’/7“ Li
2. The mailing address of the limited liability company is :

Boca greor) FL 33527
3/ e5/oy

3. Date of 'fﬁing/reigistration in Florida

/1] ST govadser LA)

Lo poce 23257

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:

Bosmwess  Sihntgs (nve

Name
oo &. JeFFemed ST
Address
9/ lefassee L 3236/
City, State and Zip ’

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

Scey Hecard,  oF fccrid) Sppnwdfee Ll

Name . _ .
2240 Weodbright R)_23-85 s xecorme—Cewrer PV —sorrie—/ 00

Suo 1 T¢C 3¢ 7 Florida street address (P.O. Box NOT acceptable) ;;_crc: i’z
g{ﬁ‘L FL P — =3 L 3 r—d::" Fapn |
@0‘1’”1”‘%?({ {é, BeoenAtrprr—1T 23927 =z g h
& City, State and Zip o T
If the limited liability company is not organized under the laws of the State of Florida,?'rﬂt‘iﬁ hereby i
confirmed that after the change or chan

ges are made, the Florida street address of the regi ];ere&f!-"?i)fﬂt‘.—@J
and the business office of the registeredw agent will be identical. Or, in the case of a Fl Iimited
liability company, it is hereby confirmed that the change(s) was/were authorized by an watiye vote of
the members of the limj

liability company or as otherwise provided in the articles o@gﬁnimﬁon or
the operating agre the Jimited liability company.

(Signaturc of a member or authorized representative of @ member)

rchtes Sharch

(Printed or typed name of signee)

! izerfby accept the appointment as re isrerfd agent and agree to gct in t.ll;is capacity. I further agree to
complywith tie provisions of all statufes relative to the proper and complete perforinance of my quties,
and [ am familiar with and gcgept the obligations of my position as registered agent as provided foy in

pter B08_F.S. A, if this document is being filed t0 merely reflect a change in the registered office
e “Chy ﬁy- Trm that the limited liability company Has be j’s I
KA |
{Stgnature of Regiftepbd Agent)

cn notified in writing of this change.

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

INHS18({10/99) FILING FEE: $25.00



