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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 u i{é:ze ipeited
liability company submits the following statement in order to change its registered offic iﬂed
agent, or bo%, in the State of Florida.

1. The name of the limited liability company is: Q)L{ t(b é\ S { ‘

2. The mailing address of the limited liability company is :
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Aot \n.O\-\ L 04O A,04 e

3. Datepf filing/tegistration in Florida B 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:
Kehﬂe}\/\f\ \XN)M%O;'V\F"'
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Vv City, State and Zip

6. The name and address of the new registered agent and/or office:
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Florida street address (P.O. Box NOT acceptable)

J/\{/kbu‘f\\/utl FL %2\360] , “ |

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 agreement of the limited liability company.

A
(Signatyte of & member @[lthorized representative of a member)
[Ueighs-
(Printed or typed name of signee){
I hereby g‘izcz%?t the appoinfmen; asre, 'Sterfd agent gnd agree to qct in this cap?city. I further agree to
/ 0

comply wi ¢ provisions of all stqtufes relative to the proper ang complete performance of my duties,
am familiar with apd decept the obligations of my position as regtstfre agen;l as provided for in
ﬁ the reg}st red office

and 1
C;’ pter B8, F.S. Or, if thﬁs' ocument is belng filéd 16 merely reflect’a change tn
{?F’ that this chinge.

addregss, [ hereby confirm the limited liabidity company fas been notified in Writing 0
(Signature of Reged Agent) ;

Tallahassee, FL. 32314

Division of Corporations, P.O. Box 632
INHS18(10/99) FILING FEEf $25.00




