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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes. the undersigned !imilefi

ollowing statement in order 10 change iis registered office or registere.

fiahility company' submitls the A 0
orida,

agent. or both, in the State of
1. The name of the limited liability company is: (_e nﬂLﬂnncl& Gﬂ&"" &Q( i LLC

2. The mailing address of the limited liability company is :
HATT W Vely Bressn Necoenal tayt KisSimenge €L 39740

L 040000S 7884

Ay gt 04,3009
3. Date of Tiling/registration in Florida 4. Document number
5. The name of the regisiered agent and the registered office address as shown on the records of the

Florida Department of State: )
SANES 3l \n¢
Name
LoD Fosk Neerson Nere d
Address
Tollohassee £ A23™

City, State and Zip

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

Pateicxe DyawlAnd
Name
59817 {o Mem

Florida street address (P.O. Box NOT acceptable) e o
o2
= -
Kisymmee  r_ 34740 B S L
City, State and Zip Ty o vy
Ss. o~ =
qE ¥ is Keteby

If the limited liability company is not organized under the laws of the State of Flon
confirmed that afier the change or chliael:iges are made, the Flonda street address of the, {E‘gistmd offi
agent will be identical. Or, in the case of a; Flondadimited
3}

and the business office of the registe
liability company, it is hereby confirmed that the change(s) was/were autherized by g affistbative
c\gl‘qf orgdnization or

the members of the limited ll):ibility company of as otherwise provided in the artic

the opeﬁ' agreement of the limited liability company.
{Signature of 2 member or apthorired represeniative of a member)

Parryx DoAY

{ Printed or typed name of signee)
tered agent and agree o act in this capacily. 1 fitrther agres
reluative to the proper and mmp!elgfedbrmancc of my duties,
agen{ as provided f% in

{ the appoinimen! as

Fi
of

ee o

I hereby acce rt?is
g‘?g provisions of all .s't%m egl ; o e
igations of my pusilion ag register
ectd cler’an int the registered office

comply with 1
decept the ob it |
iled to merely 1

and I um g'amffmr with ap

C hgpler 08, I.S. Or, if this dociment is _cmg’v ¢

address, 1 E@by confirm that the limited liahility compam- Bas been notified in writing of this change.
(Signature of Regisicred Ageni)

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314

INEISIEL 099} FILING FEE: $25.00



