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STATEMENT OF CHANGE OF REGISTERED OFFICE O

REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows:cms of sections 608.416 or 608.508, F!om) Statutes, the undersigned Izmited

liability company submits the I!bllowrng statement in order io ckange its registered office or registered

agent, or both, in tke State of Fl

1. The name of the limited liability company is: Psstoct, -‘&mda Lecoas LLc

2. The mailing address of the limited liability company is :

¢1{2-5_? Bowite LLesed /@Jﬂcf” Lvita J.\a ij;j /<

SF/3
L5 /o ¢ | £ 4] ‘}jfge_)mé‘s’ 869
3. Date of filing/registration in Flarida 4. Document number
5. The name of the registered agent and the registered office address ?s shown on the records of the
Florida Depamnent of State:
Sichan/ T° Lim f?}m/« .
3 Name
DLSY Lot &QM____A
: el _
VW= L%
, oiate and’ Zip ’

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

Cyatss  Abat

|

Name

15 ;

Florida street address (P.O. Box NOT acfceptable)

Honrta gpﬂfﬂgs,

AL 3 9x3</‘

 City, State and Zip
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If the limited Hability 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 regist ﬁ-fm will be identical. Or, in the case of a Florida limited

Hability company, it is hereby confirmed
the operating agreement of the limsted liability company.

Lo Lo A

l
1
(Bigoature of o Member or ized representative of & member) * l
MW/ . Vo p@f/q, }
(Printed or typed name of sighes) 3
I}Ier t the omtme asre da ent agree to tmr is cap I furt er ee to
?x % pro‘%"%ns of a srafz: 2, atzve to ﬁggrger an ere nnm'tg tigs,
1 am amz(uzr with am acgepf the o z atio o my Position a egxs? a, em as rov: 0 m
ter 08, F.8. Or, ift ogu?renns gg led tomerey ert a cf agemr ergz fre
hereéy conﬁnn that the {imited liability company een noti, in writing of this change

-4—— . — ‘
ignature o cgistcred A@’

Division of Corporations, P.O. Box 6327, Taﬂ:ihassee, FL 32314

ENHS18{105%) FILING FEE: 525.00

es of organization or

(1

at the change(s) was!wcre authorized b!y an affirmative voie of
the members of the limited Liability company or as otherwise provxdg:d in the artic



