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

Parsuani tp the provisions of secrions 608.416 or 608.508, Florida Statutes, the undersigried limited
Tiabillzy cgm, p‘;ubmi!s rhéf pllowing suxtement in ordet to change its registered oﬁlcc'zag;wr‘egis!emd
agent, ‘&ﬁ in the State of Florida. .

I, Name of the Timited Kability, company: Gari Enterprises, LLC
2. (a), Principal office address of limited ({ability cofapany: __4730 N. Habana Avenue
(Note: MUST BE STREET ARDRESS) Suita 204_
3 Jampa, FL 33814
ﬁ) Mailing address of limited fability company: same.
{Noie: MAY BE POST OFFICE BOX) - .
e Toon  on .
ir_. [‘;;E"] f‘:.!‘: g --t..;
o 4/8/94 LO4000026674 & =5 vy
3. Date of filing/registration in Florida 4, Document nmber *Eéé. ‘f '%:_j"'
. ‘ ] ' B on -
S. (d)y Registered Agent and Registered Office shown onthe records of the Fiorida Dept. of ﬁ:tqltg_\ E
e o
Registered Ageat: Corphirect Agenits. Ine. A
| [
Registered Office Address: §15°E, Park Avgnye =7 Bi
Jallahasses, FL 32301 TR
(b) Enter namc of NEW Reglitercd Agent and/or NEW Registered Office address:
NEW Registered Agent: David 1, Koche
NEW Registered Office Address: 801 E“ﬁh ore Boutevard
{MUST BE FLORIDA STREET ADDRESS) Sulte 7
: Tanmpa_ ,FL33606

I the limited Hability company is not organized under the Taws of the Stale of Florida, it Is hereby
cortfirmed that after the change or ch

1 npge es are made, the Florida street address of the registered office
and the business office of the registered agent will be jdentical. On, in the casé of a Florida limited

Hlability company, it i hergilgr confimed ﬁmt the change(s) vwas/were wthorl‘zedﬂlgg gn affirmative vote
afthe members of the limited Ligbilify iny or as alherwise provided in the articles of organization
or the operating agreement of th bility company. .
‘x 3
Signature of 2 mumbet or suthorized rgs of 2 mendber
Ruodolfo Garl, AliWorized Reprasentative
Priuid or typed eamc of Sighes j

g as registerpd agent
£ F refalr

pf the 00lFgatiQ
mrarf

gent and to gotin g X agree lo
1ive o the | ngg:ﬁmﬁo ﬂe?.éa' %‘éy res,
s " %.n ag.reg a erli,eal (7 By in
2 dp ner ect @ change In (he reglstere oﬁc&

en noiffied in writingg this change.

‘gug,i"i { the _ !
W gt

Chapi, A 3 7

: B.:: by fy 2 1

fion of Corporntidns, P.O. Box 6327, Taliahassee, F1. 32314
FILING FEE: $25.00
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