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STATE.I\;IENT 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 undersigned limited
iability company submits the following statement in order to change its registered office or registered

fzggnt, or both, in thebStai‘e of Florida. .

1. The name of the limited liability company is: Mﬁ_&aﬁﬁg}_ﬁ[gm)_’%

2. The mailing address of the limited liability company is : _3{% j:adjg m l EE.CQA 4 &te. 723
Te ¥ _ .

a Lo __ LbYo0onMBOT

3. Date of ﬁlingl gistration 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:
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Address
Elty, Btalc §Ea %Ip i -'-"v:: :

6. The name and address of the new registered agent and/or office:

: ' Name T
Florida street g&ess {P.O. Box NOT acceptable):;i- 'h
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ity, State and Zip

If the limited lability 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
agent will be identical. Or, in the case of a Florida limited

and the business office of the registere 51 i

liability company, it is hereby coffirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liabjlity\company or gs otherwise provided in the articles of organization or
pati ey led liability A mpany.

rintghd or typed name of signee) /

I her?by accept the appointment as re, isterfd agent and agree (o gct in this capa
ative to the proper and complete er;fgrmance of c;'nﬁ
€

comply with the provisions of all stqtutes relat uties,
ations of my position as regisiered agent as provi or.in

e Lam famifiar will and deqept the odtigations of ey post ok th tered
er 008, F.S. if this document is bei ed to merely reflect a change in the registered offi
aggr%ss, [ hereb Vfirmythat tife l:'miteld Iiagﬁzt;) compgny hgs ?gen nott_'ﬁeagin writing ‘gf tlfis changg

ity. I further c?ree to

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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