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

L
Pursuant to the provisions of sections 608.416 or 608308, Florida Statutes, the undersigned limited
liability compary submits the P[oliowz‘ng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the lirpited liability company is: ‘Eﬁ Bui [g{igé é[éf‘qﬁ _TI—— s SE lDEV{‘S['Qﬂ, LLe
2. The mailing address of the limited liability company is : _‘[3;21!\/0 ! Wﬁ. /LL. B [ 7
lm Beaeh Gaddens, £L.  23/0

%/12 /o4 | LO

3. Dateof ﬁ]iﬁgfregistration 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: \Q

£

Qié’@:ﬁ! '4-[1]116[4 QA . :
Name

140 010 33nd ,g):fgét o &= Floor
Address

Miapni FL - 33045~
City, State and Zip

vatd074 “3385YHY TV

}

6. The name and address of the new registered agent and/or office:
Michelle, L.Sides, Es5.

ga&:z Z!er Nfgamaég . E[Vc{. .

Florida street address (P.O. Box NOT acceptable)

GUmBrach Cardens 5 334/0

City, State and Zip

S U RDES

17 AUW L1 g3d s
SENIE

v

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 street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florda limited

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

the members of the limitgd hiability company or as otherwise provided in the articles of organization or
e g?gtmg agreement/of the limited liability company.

'’
(Signaturé of 2 member or authorlz

Uichelle L. Qides, Lsq .

{Printed or typed name of signee}

-

o

I hereby accept the appoinnner}f as re fster]ed agent gnd agree to qct in this capagity. 1 further agree to
corcrizply with the provisions of all statules relative to the proper and complete erjgrfnmzce of C?zy uties,
and { am familidr with gni dc

3]
ument is, bein, j'gled 10 merely re,

e
Or, if this do 1 1S Di
' - mited liability company has be

{ ecl a change n the registered office
p en notified in writing of this change.

iy pt the obligations of my position ji- registered agent as provided for in
0U4G, )
{ hereby ¢

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
TNHS 18{10/99) FILING FEE: $25.00



