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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 608.308, Florida Statutes, the undersigned limited
liability comigany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is; ii'g g i GN&fx], CL! 1<% L’i

2. The mailing address of the limited liability company is : Rﬂg ;;Qg f é) o [a [ VX 5"
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Aute 101 g & e, G A, FL 3
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3. Date of filing/registration in Florida

L oY r0oD386LFE

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:

(23a.sfauNg.! Murk 4.
73 grgdc;ﬂogb Dr

Address
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6. The name and address of the new registered agent and/or office:

Chastain, Marl 4. i
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Florida street address (P.O. Box NOT acceptable)

Ruscola L 52504
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 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 membegs of the ed liability company or as otherwise provided in the articles of organization or

o the

ﬁ j thq limited liability company.

befvar authO¥ Wdchresentative of 2 member)

Mg A Chastnin

{Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
cogpiy%i tig proylp ﬁms of a’}f statu?l r_-efz{iv‘gero the pro%qr ang complete agrfg‘r%ang o?c;ny ties,
and [ am jamiliar witn and dccept the obligations of my position regzstﬁre agen;,as provided for.in
Chapter B8, F, [} f do}«;,wr/rgerzt is ﬁ :gg iléd 1o merely rg?fect a change in t} _éice
aadress, I pe p¥hatphe limited liabili

¢ regisigred o
ty company has been not:ﬁg m writing }%‘sz‘fis change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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