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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 608.308, Florida Statutes, the undersigned limited
liability com submits the ;[;

ollowing statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability companyis: . T . or@o HoohDieieb  vLC

2. The mailing address of the limited liability company is: __(pty 2T ANE .
P!

BOIn  DT . PeTERSBln (. BHF0)
/A0 (AooM Lo oo Yo (o
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:

Broreed \ielarh

Name

W25 9§ . Perpoedo pyf 2103

Adldress -_j; o g e
Lt 525—\'65115_\5;,‘\)(?-@3% 2 Ao ‘;‘; = it
1ty, State and Lip =% CG:-; e
6. The name and address of the new registered agent and/or office: E?:; PN EE
R < ¢!
OARCE Nt Ag) CTE F e
b P s il
Name g‘i 22 e
@oo V2T ave ~n. ¥FROR 2% £
Florida street address (P.O. Box NOT acceptable) 2

S PETESBURL FL | 230

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 afier the change orc es are made, the Florida street address of the registered office
and the business office of the registered a

nt will be identical. Or, inthe case ofa Flor%lda limited
&ability company, it is hereby confirmed that the change(

I s) was/were authorized b[y an affirmative vote of
¢ members of the limited liability company or as otherwise provided in the articles of organization or
the operating agn

ent of the limited liability company.
(Siﬂ%ﬂné;ﬁﬁm of a2 member}

Maree Viilae

(Printed or typed name of signee) o
I hereby aceept the appointment as registered agent and agree to gct in this capagity. I further agree to
co ‘[’y{w %}z prov?zp igms ofgﬁ stattite reﬁ:;‘z’vg tc}jhe pn%qr ang complefgfp onr";}zance qﬁgp Hties,
1am gmz rcg; wili qnigc ept the obligation. gdmypos:t ot
%‘Za ter 808, F.S. Or, if & agurﬁen_tzs; ﬁ h
address, 1 hereby confirm that the [phited [i

regist agent as provi
el 0 merely refiecta

e’?ﬁ? in
<l € I e regisierea ojfice
ability company has been notified in writing of this change.

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



