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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of
liability company submits the

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order fo change its registered office or registere

agent, or boih, in the State of Florida.

1. The name of the limited liability company is:

|
2. The mailing address of the limited liability company s : 227 Myr i Sabhe Blud .
Orlm Beach Cardens, £L - 3240
g fod

3. Date of t‘ﬂing/}egistration in Florida

[ p{0000470635

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:

\gf;;e&g; <itdrere. O 4.

Name

L840 81020 Sreel, (% Llovr

Address
Miami FL. 3345

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

Micheile L. Sr‘des_, E:,.:L.
L2AT Mordk lake Blud .

Florida street address (P.O. Box NOT acceptable)
Vulm Bash Cardens y B34/

YRy YL

3385
V(}l‘,\?‘g%ﬂ ’»'? L ELRER

2z W L1 834
sERE

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 after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
the membe A

&l
liability company, it is herepy confirmed that the change(s) was/were authorized by an affirmative vote of
the operalﬁ3

liability company or as otherwise provided in the articles of organization or
g agreement e bif) 1ab111ty company.
18 _.’. d 9 4..4;1/
{Signdfure of 8 member or authot?,

ofized refresentative 6f a member)

Mfcfh‘_’[/e [--\9:2{,?33 g‘.':‘; .

{Printed or typed name of signee)
I here

accept the appointment as registered agent and agree to qot in this capacity. [ further agree to
Coréapi J?J;fvi!% !ﬁz pmyng%ns of all stqtuies {‘efa{ivg io the prbgge;r and complete g’fgr?jmng of
and I'am familiar witn a _acgepf the obligations of my position g
gpley) 08, ES. Or if this document is Bein,
a ei; Ihereby confifan t

my qulies,
regrstgre agent as provided for. in
121 ] iéd 1o merely rgffecz o chon
imited liability company Has

th A 2

een notifie z‘% %rifgzgegﬁﬁgeck%éigca
Division of Corporatiens, P.O, Box 6327, Tallahassee, FL, 32314

INHSIS(16/95) -

FILING FEE: $25.00



