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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 ﬁ[
agent, or both, in the State of

ollowing statement in order to change its registered office or registered
forida.
1. The name of the limited liability company is:

£H Bul | m% émuf,g ESQL{)DNiS[QQI.LLﬂ
2. The mailing address of the limited Hability company is : 4,92 7 Nor Htla b ¢ Blvd .
t (o Bearh Gaders, FL. 33410
Lef30[6d]

3. Date of filing/registration in Florida

Lodoopp dg81¢

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: '

}Sm%gz ¥ Ufrere PA.
Name
/5404 wéjédrm‘ Street, {*= Eloor

€55
Miapw i, FL. 335
Clity, State and Zip
6. The name and address of the new registered agent and/or office:

ENE

Michelle L Sides, Eaq.
Name
32 1M er+h in ke, BlvA. .

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

Falm Beach, Cardens, ¥L

YRL A a4 500

LS At

p——
v S

3234{6
City, State and Zip

If the Iirrﬁted liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan
and the business office of the registered a

es are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed Lgnat the change(s) was/were authorized by an affirmative vote of
e members of the limited liability company or as otherwise provided in the articles of organization or
perating agreemient of imited liability company.
124000 7 —
(Signafire of a member 8rauthorized Tepresentative of a member)

Michelle (. Qfd_es

(Printed or typed rame of signee)

, E=g

¢ as registered agent
e provisions of al}l st j
am familiar wi

I
pfg; 08, F.5. O
ess,

hereby con
i s
Sigrature § Registered'hg‘cw/

4

gf’%i%’?;}‘:" glilcfef’?t the appointmg

ﬁrzd agree fo gct in t;{is capacity. 1 further agree to
atules relative fo the proper and complete fe}formance of my duties,
zz_ac ept the of lzgag‘zons of my position as registere agenil as provided for in
this dogument is ,emg filed to inerely reflect a change Tn the regi tﬁred office
mited liability company has been notified in writing ojs this change.

70

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
INHS 18(10/99)

FILING FEE: $25.00



