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STATEMENT OF CHANGE ';
: BOTHF

Fb!

irsuant to the provisions of s?fnons 608.416 or 608.308, Florida Statutes, the undersigned limited
agent, or borh in the S!ate of Aorrda

REGISTERED OFFICE OR REGISTERED AGENT OR
iability company submits the following statement in order to change its registered office or registered

LIMITED LIABILITY COMPANY

. The name of the limited liability company is: ) iZZZikQ!QﬁQ { ;MZZZZQZZE 1’?&27%1’ Z.Z_ G
2. The mallmg address of the limited liability company is :
277 Brickel/ He

#£1270 ,Mary AL _3313]
1] za/ zoo s LOYDOODY 630]
3. Dafe ofﬂ;liné{’registration in Florida

4. Document number
5. The nameiof the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Meae T foller

550 )61/!‘11\]7;";(6 Wy # 700

(oral ables EL 33134

City, State and Zip
6. The name,and address of the new registered agent and/or office

Rlber? Delaney hz2 o
777 Bricksl] Bre #1270 % =
Florida street address (P.O. Box NOT acceptable) gm @
am:

L F3(31

City, State and Zip

If the Ilmnted liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes

?ml:lj tlhe pysiness office of the reglsterecFa

iabilit

qmpany, it ishereby confirmed t
of the bers of th ited, liabi
or the dpgrating agregm

are made, the Florida street address of the reg:stered office
ent will be identical. Or, in the case of a Florida limited

that the change(s) was/were authorized by an affirmative vote
iability company or as otherwise provided in the articles of organization
the limited liability company.

(Signature of a member or authorized representative of a member)

Omar Botero

(Prinited or typed name of signee)}
! her?by acc.e t the appointment as registered agent ﬂnd agree to c?ct in thlS capac:ty 1 fur
/}% provmons of all st tu re ative to e proper an
am amz 1gr wu an accept the non y positio
6ctgpter h t is do umem‘ 5. ﬁe
ere

¢r agree 1o
complete j:er ormance of’] ulies,
Y n b/f tglsi age:;rt asp rO}u or in
G inere ectac ¢ in the registered office
nf TFnpthal the /uted bi ny company hgs een nolifi eagzn wri ] ﬁ
Slgh\ﬂycﬂ'Regnst ed Agqdnt)
Division gf Cogporations, P.O. Box 6327, Tallahassee, FL 32314

ting of this change.
FILING FEE: $25.00
INHS18 (8/05)




