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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 thé F[ollowing statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: FQ(Y\ \\ Y] FU LL\(\C\CL‘\'\D 0S Omam&‘\'\im) :
- >y Lue |
|

2. The mailing address of the limited liability company is : ¢ s

Ocpee, £l 347 |
Suly, 7. Denly LoYDHOOS6 2 Y

3. Date of ﬁlingfre‘g\istratioh 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 Bepartment of State:

¢ oCboxonon Senvice Cemban%,
v Name !
120\ ‘c*atg\ﬂs Skeeet
dress

Tallalhassee . £] 3230)
¥ Crty, State and Zip

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

Sheva ﬁe\\u&,
el Rachaels Ridoe Lepp

Florida street address (P.O. Box NOT %ceptable}

Ocoee.  r 247l
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is héreby =

confirmed that after the change or changes are made, the Florida street address of the registefé—&nfﬁce—_,

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 ﬁlat the change(s) was/were authorized by an affirmative volf@of

the members of the limited habi@npan or as otherwise provided in the articles of orgafiization of
b Fa

Tt

0474

the operatigg apreement of the 1 'tl liability company.

(Signatur

Shero. Kelly

(Printed or typed name of signee} ‘

I her?by c_z%c t the appointment as re, isterfd agent agnd agree to gcr in this capacity. 1 further agree to
comply With the prowgzons of all statutes relative to the proper and complete edgrmance of my duties,
and I am familiar with and accept the o _hga;mn of my posztlon a regzstﬁre agent as provided for in
Chagpier 808, F.5. Or, if this document is _emglr fgled {0 mere yrg/fecra Jof ar:lg_e in the registered office
address, reby confl atithe limited liability company has in writing of this chiinge.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99) FILING FEE: $25.00




