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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 registere
agent, or both, in the State of Florida.
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1. The name of the limited liability company is: ;Q:ﬁﬁgﬁﬂ&] Da K 5, LLg, .
7. The mailing address of the limited Liability company is : _ {27 MQ ridlale  “Plvd
Pl Beach Coardens  £L. 22dID

Lolg /6

3. Date of filing/registration in Florida

_ Lodvonndzagg

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:
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U . |
Name
(846800 . Jaxd Sﬁ:gﬁé o [Foor
Address
Migeni L. 225
City, State and Zip
6. The name and address of the new registered agent and/or office:

Michette L-Sides, 2o,

Name
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Florida street address (P.O. Box NOT acceptable)
fadin Boash Candens FL 33470
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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
lipbility company, it is hereb?,conﬁxmed &z

e membergpf the limited

at the change(s) was/were authorized by an affirmative vote of
ability company or as otherwise provided in the articles of organization or
atifg agreement of fthe limjted Wability company.

{Sighature of a mergber or au a member)
ﬂl * E if :’ . ffl f s ,
(Printed or fyped name of signes)
1 hereby accept the appointment as registered agent and agree to qct in this capagity. I further
fy};vit the proy%}‘?ens ofea’ﬁ st mgsfeﬁzﬁvgm eprt%qr ang Doy e
lam amzigar Wél‘ g%gc ept the obligationg o
tep008, £,S. Or, ifthis document is Dei ?!
sé:' herghy confim that 1/t
Y/

agree 10
complele performantce o; 0y Guties,
dmy position ag registere ageﬂilas provided jor in

: % 1led 10 merely refiect a change In the registered ojjice
wr ited liability company has Deen notified in writing offf is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSI8{10/99) FILING FEE: $25.00



