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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 608.508, Florida Statutes, the undersigned limited
Liability comg}:any submits th

the P[ollqwz’ng statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: /Q é 0 U M 0 I}‘f[f 7 é[}j 2 Q/;&;:#//V

2. The mailing address of the limited liability company is : g pfepside D U
Cocoe  Fla. 32933

3. Ddie 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:
4,3%5:&2 Lo f&@&’g,a/a/«z—#a
Name 3

M%@LS%, Soite 6715
Address ) ,

= it ]
6. The name and address of the new registered agent and/or office: ?—_ﬁ z“
3 i b
= -
«.7::_‘;1/‘4'_)&4 ;25’&"2.1’0 . . . %;.; s T
Name P R -
209 Lrover ride D L Re o= T
Florida street address (P.O. Box NOT acceptable) 5, =
_ Cocoa s 389338 E= o
o 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 changes are made, the Florida street address of the registered office
and the business office of the repistered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b

ly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liabihty company.

Z@ m p . . < - . ETE
ture of 8 member of auﬁw‘@ﬂ represeniative of a member)

Tod/ it Fntt 240

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
compfy }vi’f h ihe prowg‘iv{ms of a’fl s zugs r_'eliz{iv‘g to the prger ang complete fgggr%ancﬁe‘ of my, duties,
and { am gfami ar with g % gcgepl the ofghgaﬂon of‘ my paszt}'on ag registered ageni as provided jor in
Chapter 508, .5, Or, if ¢ E ocument is gmg téd 1o merely rgﬂvecr a cl ¢ in the regi tﬁ_re office
address, I hereby confirpy that the limited liability company has been notified in writing of this change.
(o /P (2t W0

;S}ﬁﬁmre of Registered Agent) r./ ‘ o o

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.60
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