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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 Statuies, the undersigned limited

liability comﬁa b he foll

agent, or boih,

ny submits the following statement in order to change its registered office or registered
in the State of Florida.

1. The name of the limited liability company is: __b’;q%m_&zala,amiLLLc_

2. The mailing address of the limited Liability companyis: _ /R & 98 L. qaKeg g‘dle@ﬂdéuf Dr.

e e Eufe“-&hi FlL =34EX.

abwfor L o4 0000 5252%

3. Date of filing/regis ion 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 Department of State:

T Avaongy, Susan
Name
1269¢ i okeide Garelons, FL 334SE
G o
Tupiter, 2. 33488 Fu & |
City, Btate and Zip "‘:‘% = _ l
L=
6. The name and address of the new registered agent and/or office: %f.:. " i,..-
T TS
N
,thetac A Hazen ;"n; =) gt
Name ~ po —_ g
Y
—L~ - D, ™
Florida street address (P.O. Box NOT acceptable) Zoh e
>
Moot by Land) ;1. 33448
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 ¢ are made, the Florida street address of the registered office
and the business office of the regi a&:nt 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 affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signaturs of & EEQ awthorized mp'mmmi' %fa ﬁa =

_ oes K Hoget
{Printed or typed name of signes)

{ hereb t th ; ist, t in thi. ity.

sty ap o cpcintme secqismpdagen gnd e o g s opagly e oo
and I am ami §u5t _"i_ac‘?eptt e obligatio oj't my position ag registere, agenzas prpvzﬂd or. in
AR T e A L

tered office
as Deen notified in writing ¢ tﬁis chc'gfge.

Division of Corporitions, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.060




