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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 F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: E # BH) /d [X\ﬂ) é!" 0&(.;19 ZZ:I L0
2. The mailing address of the limited liability company is : l,[,;);( 7 A/ or M(ﬁk& B / I/&( :

thlm Bueh Boardens, £L. 33410
1 [ate Jod L0 o000 5417

3. Date of filing/registration 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:

te
.-_S:ﬂ;agqowﬁfgem, PA.
1546 800 Ind Piree 45 Floor

Address

Uiami FL, 323145

City, State and Zip

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

—t
s S
—m =
Michetle L. Sides, L. =
Narme oot ~- IS
43277 Mo th-lake. BivA . o
Florida street address (P.O. Box NOT acceptable) ;L E}*
i == -
BlmBrash bavdens v, 23410 55 @
City, State and Zip ;::}'?: P

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier the change or chanfes 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limijed liability company or as otherwise provided in the articles of organization or
e opt}?tmg agreement of the limited liability company.

(Signature ofa member or Zuthatiz erftativé of a member)

Michelle. L. Sides, E .

(Printed or typed name of signee)

! heriby aceept the appointme fas registered agent ﬂnd agree fo 31:': in this capagity. I further agree to
complywith the provisions of all statules relalive to the proper and complete erjgrmance of Jzy uties,
and I am familiar wif cgept the obligations o dmy position as registered agent as provided for in
ocument is, el _fgle 10 mere,
7 iabr

ly reflect a change n the registered office
evimiied ity company h‘gz]s g}gen notified in writing §f§ tﬁis change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/90) FILING FEE: $25.00



