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. v STATEMENT OF C

liability company submits th

e
agent, or bolh, in the State of F[

HANGE 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
lorida.,

ollowing statement in order fo change its registered office or registered
1. The name of the limited liability company is:

By Doll farmr”
2. The mai]iing address of the limited liability company s :

" o3y T, Shest

Howol, £C 33014
7
3. Date of filing/registration in Florida

LOyp0003278F
Florida Department of State:

4.- Document number :
5. The name of the registered agent and the registered office address as shown on the records of the

T
S =y
;i
Y
. o -
City, State and Zip A ‘;%g\
: 2
6. The name and address of the new registered agent and/or office: 2 é?no
; 2%
| TN SAYVELE w B
_— Name
g3 \/&a%/rm £
Florida street address (P.O. Box NOT acceptable)

o g
/fwa/ L 339/9

City, State and Zip

Ifthe 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 registered agent will be identical. Or, in the case of a Florida limited

g
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability copfpany or as otherwise provided in the articles of organization
or theWthe limited liability company.
(Signature of a I:TI

r or authorized representative of a member)

—
S GCOpN) SAVLTE
(Printed or typed name of signee)
1 her?by accep! the appointmer}; as registergd,agent and agree 1o
comply wi h=tf}0¢ provisions, of all stqtufes relaiive t
and I am familidr wit qn?;,acceptt e 0bli
C}gpter 08, F.S. Or,_if this
a I hereby ¢

0 the proper am?
lightions of m
dogumen_u
ress, w: e
o /

ct in this capacity. [ further agree to
complete J)etjbrmance 0
, y pos:tlon a registﬁre
! eing filéd to merely rg/fec! ac
fimied liability company Has be
(Stgnature of Repigtéfed Agent)t”® 27

f éﬂy ulies,
ageni as provided for. in
! aiég_e in the registered office
en notified in writing of this change.

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



