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ra
L 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 undersigned limited
ollowing statement in order fo change its registered office or registered

liability company submits the
agerzz,ijsr bot%, int the State of Florida.

1. The name of the limited liability company is: XZ ' \ Q"‘g( P{“ 0?5"‘3; e LLC
2. The mailing address of the limited liability company is : 3 PEL lvean IS5 ‘G
T. Lawdenpae  Fla  3330)

{4 o V4 1o
gg% glss oud N é ’.&]&J’" Lokpooco 3 wdho
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:
ﬁh‘\ Morgan - briwkle ﬂw% #4

Name
oo 5. Log Iy &W& L
Address '

Fr. Lawo Ao 3336/
Tity, State and Zip ggg S-}‘
6. The name and address of the new registered agent and/or office; %g g
i
3} N e A
S  Sre VAL iE S =
Name o o=
3 p&lﬁmJ Esle Dy = S
Florida street address (P.O. Box NOT acceptable) o 7
=2

Fr-Landmule . D350/

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 chandges 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 ¢ ny, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the memb the limited liability company or as otherwise provided in the articles of organization or
ent of the limited liability company. .

the operat
ol L
{Signature of a mcm% authorized representative of a member)

Les Syesvge~

{Printed or typed name of signee}  LJ

! her?by accept the apgoiitﬁnéi} as re I'Stef‘fd agent and agree 1o gct in this capacity. I further agree to
comply with the provisions, of all sigtufes relalive to the proper and complete ferﬁ;rmance of my duties,
a;}q [ am familidar with ang gcgepz‘f 1e obligationg of my position ag registered agent as proviaed fof. in
Chaprer 08, F.S. (8, if this document is _e:ﬂg?r iléd 1o merely rg/iectackan e In the regi i};_re office
address, I hereby zrrr he limited liabllity company has been nofified in writing ofqt is change.

Corporations, P.O. Box 6327, Tallahassee, FL 32314

BNHS 18(10/99) FILING FEE: $25.00



