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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 both, in the State of Florida.

1. The name of the limited liability company is: ﬂra [bﬁug { 2@1 & &45({[@2 (Ll

2. The mailing address of the limited liability company is : _ 4237 Alprtflate. Blyf
_ falmBeach Qudera FL. 33410

le fo)o!

L040000 41124
3. Date of filing/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
Florida Department of State:

_\_gabi_gt/ %/IiNhffra . PA.

(846 Cora iy 4™ Floor
Address

Miani, Elorida, zais
7 City, Staté and Zip

o o~

e =

6. The name and address of the new registered agent and/or office: {-;E i
. . . , T oo
///:c/uz//c. Lo Sides Euy, > = =
yam’e 7 7 %1,-,1 = T4 oy
427 Mortk Cpte. Boulevasde T

Florida street address (P.O. Box NOT acceptable) o = :
[ —r
=22
PoalmBegoh lurdonsl 33470 om 3
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 regi a%lent will be identical. Or, in the case of a Florida limited
liability company, it is hereby gdhfyafied that the change(s) was/were authorized by an affirmative vote of
the members of w %].1 company or as otherwise provided in the articies of organization or
the ow en Timit

ed liability company.
/(Sigﬁturc ofa meW authorized representative of a member) .

Michae| £ Amada
(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
?y with the proyzgﬁ%ns of all statules relativé to the prr‘%o_elr and complete ig’ or?;zang::’ of my, duties,
; liar wih and decepi-the ob lzgaﬂon of my position a regzstﬁre
; e jSE[ed 5/f

agent as provided for in
_ 10 merely reflect a change tn the regi tﬁred office
iability company Has been notifiecd in writing ofT this chinge.

INHS18(10/59) FILING FEE: $25.00



