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STATEMENTF-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant ta the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com%any submits the ﬁGollowing statement in order 1o change its registered office or registered

ageni, or both, in the State of Florida.
1. Name of the limited liability company: /\ 4 ‘o, 4’\&“&& Yhmm"rum Ul
2. (a) Principal office address of limited liability comimy: W2 LY Couthy Roard 37
ote: MUST BE STREET ADDRES. Sact 'T")}_‘Tﬁ uﬁg S3LA0D
A\

b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)

3. Date of filing/registration in Florida - 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent: H 0&9 won Rass Kdor Py o,

Registered Office Address: Mytdn bicshear 3o 2
' ;EE Eiixgw Thet = @
¢ e i
g v/ - —
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: (27  — e
M en L4
NEW Registered Agent: af}im T S‘hﬂ/“j ) (57\”‘“\\"4-.1 L BWW‘\ 3-;:12 Az ro
M ’ . ’ 'E Rt
NEW Registered Office Address: 209 :

MUST BE FLORIDA STREET ADDRESS)

JFL_ A3 208

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 sireet address of the registered office
and the business office of the registered agent will be identical, Or, in the case of a Flotida limited
liability company, it is hercgg confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or gs otherwige provided in the articles of organization
h gnt of the limited Habifity ¢

/%c./’rr}n f?/ (oot o

Printed or typed name of signee '

I hereby accepi the appointment as registergd agent and agree to qgct in this capagity. I further agree to

cag‘? y’rvi tﬁyg praw;:"ipans %71 5t tugg rjeﬁ: iv uygg pr§ ner am?i'om ;:zte éD oxv-%am:ﬁeJ of ny ﬁ:t)}igs.

g am gﬂﬁla Wit %grﬁepu e obligations o mygo Itjon ay registgred agen{ as provi eg or.in
gpter A v Or,_if this Oﬁm[len_t is .etgq lied 16 merely reflect'a change in the regi tﬁre office

address, I hereby confir t the limited liability company has been notified in writing oﬁ is chinge.

ature Y Registered Agent

Division of Corporations, P.Q. Box 6327, Tallakassee, FL, 32314
FILING FEE: $25.00

INHS18 (05/08)



