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

Pursyant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
fiability comﬁany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the ¥mited liability company is: _( 2';; rae € Shopp [x/cy LaC .
2. The mailing address of the limited liability company is : \ JerS ity JE
2048 Cotal _Sprwas FL 33071
03/29( 2004 £.040000 2360
3. Date of filing/registration 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:
Adrttiony Arcodio
! Name
5 y i+ 71
Address

Coral SPrives 1 F- 3307
City, State and Zip

-_l
>
6. The name and address of the new registered agent and/or office: rr;'f) §
=2 T
Name §1> ; AR S
2393 South Convgss AvBtue Fle @ T
Florida street address (P.O. Box NOT acceptable) =, :;" -
. call, K
g
(st Rju bench FL _F340¢ el &

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 chlﬁges are made, the Florida street address of the registered office

and the business office of the registe a&eant will be identical. Or, in the case of a Flortda limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

{Signature of a ¢r or authorized representative of a member)

_Aﬂz‘:ﬁ‘dﬂ’ v Breoolie,
{Printed or typed name of signee)

1 hereby accept the appointinent as registergd a, entgnda ree to qcet in this capacity. I further agree to
0 ?yby 7 oy ofiﬂf slgtu reﬁzz_‘ivg fo the prgpqr ang com_p?ete %fftynancjg o}‘cgy ﬁutigs.
()

5 Ian;? ti gprigy;:}:;ﬁm dgccept the obligati f 111e) fer i
%33“” AR i e dihcton o g o6l n
tfat tﬁg gﬁi

agent as provi
. O, i & e,
adaress, I hereby confirm imited liability company has been noti

e
nge i the registered office
eag in lv?frritz‘ngg t isechangce.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS[8(10/99) FILING FEE: §25.00




