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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

/ Pfollqwing statement in order lo change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Sm ﬂmuwm;wh_/ " LLC
2. The mailing address of the limited liability company is : It

ke blo |

FAYIVRRY V. W L 04 nooo 331 S50
3. Date oflfiling/registration in Florida

4. Document number

crdl Ave. S
M ey | FL A3

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

Bebarnkate. Eﬂm{'om,i f—\é};mf mwo\ -
For Acideait Ave . Siske 3ooo

Address 7
Mm@cﬂgi%____
1ty, siate ana Z1p

6. The name and address of the new registered agent and/or office:
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Florida street address (P.O. Box NOT acceptable) o r_‘_"_’, ;"ﬂ
NG s FL 333 B v
City, State and Zip o @R

P SR U
If the limited liability company is not organized under the laws of the State of Florida, 1t is hérdby
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
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agre fnt of the limited liability company.

{Signature of a member or authorized representative of a membe
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Cynru Tl R,

) COHEN
(Printed or typed name of signee)

c% herfb% % clg;?t the «:z'ipI ointmerﬁ

as re, z'sterfa’ agent znd agree 1o gct in this capacity. I further agree to
ly he provisions of all statules refative to the proper and complete c{Jelj‘grrfrmnce of my duties,
ar;2 {am amzlzcg; wil an«i gcgept the o .hga_twn of my position as registgre agenfqas rpvzdeg or.in
C gpter 8, F.S. Or, ift 0 ut[gen_t is ‘em%' 1léd to merely reflect a c e

address, I hereby confirm thaj the limited liabi

W i
(Signature of Registered Agent)

hange i i rggz fgﬂe office
ity company has Deen notified in writing of’t is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99)

FILING FEE: $25.00



