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STATEMENT OFUCHANGE 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 following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

DCEMW DEINE  CuN) |, U
2. The mailing address of the limited liability company is ; _ 1\ Wociicon NE ,

Site A0, v Denc, FL 33125 °
& 112 Jo

LOYH OO A3+
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:

HM(_ S. WacwTel

Name %EMT —
WS Vickieps Ave 310 CHANGE
Address .

Nib
Miart Pencw, FL 33125 =L %—15\\
City, State and Zip >E =
o = —q
6. The name and address of the new registered agent and/or office: g:: PR
- me m
Mace 2. [ MecHTe( o2 oo
Name R
. C} o i
13 Moy ¢rN ANe * 210 e
Florida street address (P.O. Box NOT acceptable) >

Miaw, Berer g 3339

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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agrecment of ﬂ%it d liability company.
Hoe Jnl

(Signature of 2 memberlor authorized representative of a member)

Maec  Wacatel

(Printed or typed name of signee)

I ker?by gilceft the appointment as re isferled_agem and agree to act in this capagity. I further agree to
comply with the provisions, of ali statules re

ative to the proger and complete perforimance of my duties,
and am Jamiliar with and .acgept the obligation. ojf e e cf % a0 ]
Chapter 808, F.S. Or, if this

hligal my position ag registered agent as prpvideg Jor.in

ocument is _e::nr;%r iled ta inerely rgject a cﬁa};g_e in the regi rﬁ‘re office

address, { herebWrm ﬂWf limited liability company Ras been notified in writing of’ this change.
L L

(Signature of Registered Agent)

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

INHSL8(10/99) FILING FEE: $25.00



