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

Pursuanr to the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the

oliowmg statement in order to change its registered office or registered
agent, or botk, in the State of orida.

1. The name of the limited liability company is: 6/ Cé»,f:ﬁ’?m LLC
2. The mailing address of the limited liability company is :

£.O. Hox Dol ANewa, K O¢ /575

/?/‘ 25. 0% Lo¥ pood 229 ;5 A
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: ‘
Lewr, . De /(,{,‘( e (
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/\JM Addre
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(9715 24 &
City, Statc and Zip o= I3
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6. The name and address of the new registered agent and/or office é;} B F
D sip
Z—'év\/ftg Oe/l/(,cmt e B O
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Florida street address (P.O. Box NOT acceptable) >
-
_jzézo\mo@\d& FL 335030

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 chan es are made, the Florida strect address of the registered office
and the business office of the register

ent will be identical. Or, in the case of a Flor%lda limited
liability company, it is hercby conﬁrmed i the change(s) was/were authorized by an affirmative vote of
the members of the limited llablh

ty company or as othcrwise provided in the articles of organization or
the operating agreeme/nZ?t}fém habihty company.

(Signature of a member or authorized representative of a member)

Z&uran M O M hied

(Printed or typed name of signee)

1 her by acce t the appointment as registerved agem‘ nd agree fo qct in this capaczty I further
the provy, zonso of all stqtute g at:vet e proper an
Z?gpf mz arwn‘ an dc eprt € O
er

agree to
complete perforinance of my duties,

my posztzon regzs agem‘ as provided for.in
em‘ is em %1

a
if 1‘ is d t0 merely reflect a c. e in the re ed office
a refs 1 ereby conf Fm ﬂzﬁ w ab: ziy company as erz not, m wrifing g}itﬁr f;’:

change.
(Signature of Reglstered’Agcnt)
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



