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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: é_gﬁ.:ﬁ(. of [&}meer lié&o, L
2. The mailing address of the limited liability company is : 4_[&3 i /l/ or tHlike. Bivd "4
Beln Beach Carde re, Flovide. 3340

Lltefod (L0p00 585

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;

S scel v Udrem, pA.
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Address
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" City, State and Zip oe ‘_’!_',
6. The name and address of the new registered agent and/or office; ?J;i“; = o
E
2, o £V

a7 Mostileee Blud. o B

Florida street address (P.O. Box NOT acceptable) g;ﬁ e

 MalwBesct. Loduo . 33dl0
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 afier the change or chan

es are made, the Florida street address of the registered office
and the business office of the registerecfg agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby co ed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liapil

: ompany or as otherwise provided in the articles of organization or
the operatmgggr}en

1ted Liability company,
(Signature o3 member orchl;l representative of a‘membéf)

Micjﬂﬂﬂl F. Amndﬁ\_

(Printed or typed name of signee)

{ hereby accept the appointment as registered agent gnd agree to act in this capagity. I further agree to
corgply)wi tﬁg pmytp lI'Dom all Stanfes r;eﬁzrivgto ze pro%:e_r and complete g‘for?nang; of my duiies,
and I am familiar with gnd de cg ! ]

ept the obligations of my position as registered agent as provided for in
Qrif thisdocument is bein ﬁled 10 merely ¥

ect a change in the regisigred office
inat the limited liability company has ggen noﬁﬁ?ea%n writing §j§ tﬁis chgge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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