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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned I_imz'te.d- 7
liability company submits the following statement in order to change ifs registered office or registered
agent, or both, int the State of Florida. :

1. The name of the limited liability company is: A AA F\L 64’—#?&“"—‘»‘\ de M press, LiL

2. The mailing address of the limited liability company is : ___ ('~ 6&“ w ek Chele y
Shaliwiar, ¥ 35019

Vemo

Moy B, SopH I L 040080 2548

3. Date of ffling/registration in Florida =~ -~ "4 Document number = O

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Tewr,  Delane

. Name : - = e
2 Tinberilond Way
- Address T _ S s

— - —=

:

Eort Wallon Deack

~City, State and Zip :: _r‘% ; “Ti
6. The name and address of the new registered agent and/or office: ﬁg : F
[¥g]

Spnanta b Swartwood Hg T
., Name ‘ T O

\ g '&{Lr.w. cle Qwele g}: B

Florida street address (P.O. Box NOT acceptable) 771 5

Shotimar gL 235799
City, State and Zip

If the limited liability company is not organized under the faws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect 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 company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articl%s of organization or -

the operating agreement of the limited Tiability company.
_SAMM_LSQ@;MM’

(Signature of 2 member or authorized representative of a membel)

Samapntha L %wﬁrj}f}adof

(Printed or typed name of signee}

. - Lr o

1 hereby accept the appointment as registeved agent gnd agree to get in this capagity. I further agree to
comply}p;)i h te%)e proyi;f%ns of ail sz‘am%s refzgivg o the pro%;qr and compiete Jig or%)aanc{e’ of my. gt?figzs,
%f;df am zonm idr ugfr c_m.i gcgept the obligations of my position a regzsz.;fre agen}l as prpvzdeg Jorin
gpter 508, F,S. if this document is _em% iléd 10 merefy rg/fecta cl aggge in the réegistered office
addr%", I'hereby confivm that the Iimited liability company has Been notified in writing ofs this change,

{Signatore of Registered Agen

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/9%) FILING FEE: 325.00



