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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 company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: dr cel side PL—I’-LA—. LLe

2. The mailing address of the limited liability company is : 439; 7 /\I or M&.L{, B/ vA -
Gulm Beath Lade wa, P 334/0

Slofod Lod DODPFER20

3. Date of ﬁli’ng/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

!] . / 1 ) ﬁ)— 4 )

/540 81w o?a?n;ﬂfreefj Y5 hoor

Address

Mipmi £l 323005
City, State and Zip

6. The name and address of the new registered agent and/or office:
Michelle L. Sides, E=q.
Name .
3z 7 Nor Hlahe. Blyd

Florida street address (P.O. Box NOT acceptable)
Q’,[Vn Beaeh @ﬂFdCﬂSFL 3 340D

City, State and Zip
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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 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

members of the limited liability company or as otherwise provided in the articles of organization or
e operafing agreement.¢f the 1 d liability company.
L b L -

(Sigrature of 2 member or authdtized reptesentativt of a member)

Michetle L.Sides, <.

(Printed or typed name of signee)

il i i o ?g‘zve I‘OfIﬁe propf_r an com_pfete rmance of éﬂ)ﬂ/{ uties,
am familiar with and decept the obligations of my position ag registered agent as provided for in
. OF, ifth dorument is bein filed S b Eﬂ? giste g r

t6 merely reflect a change n the registered office
ke fimited iabﬁzty company hgs een notified in writing gji fﬁ red ot

I hergby accept the appointment as registered agent and agree 1o qct in this capacity. I further agree to
cog@?}){;'ﬁ t}'ze provz‘?éjons of ail .s'z‘atug?s rele 53 4 g glfg b %
an

is change.

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