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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 ar 608.503, Florida Stawtes, the underszgned limited
o Liability company submits the F{oliou ing statement in order to change its registered office or reglstered
agent, or boih, in the State of Fi

1. The name of the hm;ted liability company is: _ C,@DaQA" G-e@kﬁ {)LC’

2. The mmhngaddress ofthe hrrutedl:ablhtycompany is: _H1> SO0 S W (‘{% U"}a’f/ﬂ

S‘&-@bbb} @@\fxﬁf,__g:t 35314 .
el T LodpeestiaTs

3. Dateof i’iling/?egistraﬁon in Flonda 4. Document number

T EET o a

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Pradeett, Lg«ﬁum_ M Meg- o
120-3 & Coro PlomCivtle.

Address

Apmtabe, EL33%24 .

City, State and Z1p

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

mm%ﬁ&ﬂm* - o
5150 5 i1 . 4B (g e bob L

Florida street address (P.O. Box NOT acceptable)
Dovie  m 2%3%4%

City, State and Zip

If the limited Liability company is not organized under the laws of the State of Flonida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirativevote of
the members of the limited liability company or as otherwise provided in the articies of org%zatiog, or

the operating agreement of the limyted hability company. 7

(Signature of 2 member or authorized representative of a member)

I Hd €2 any
49
\

Todd A Modbett L I
{Printed or typed name of signee} o :-, o

I hereby accept the appommze ;as mgster d agent gnd agree 10 gct in this ca ity. Ifi @ erq IC’E’ 0
complywith ih e prow zons of dll stati alive (o he' proper an com_gle:e mzancc unes
1am amz zcgy Wwit. accept the o igayion 0 my position ag registered ageny as f‘{)V o in
s dogument rs ergg led 1o merefy rg/f
a /, hereby ¢ nﬁ 1 that the limited liability company has been notified 1n writing o tz:s ckange
Tature of Registercd Apedt) o "
Division of Corporatiens, P.0, Box 6327, Tallahassee, FL. 32314
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TNHS18(L0/0%) FILING FEE: $25.00




