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

Pursuant o the prowsmns of sections 608,416 or 608.308, Florida Statutes, the undersigned limited
liability com Eany subpiits thé oilowmg statement in order to change its registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the limited libiticy company is: 55780 M) 24 5{4&@ gﬁg’ z_i L
2. The mathnm limited habxkty company is ﬁ5éé M L) éz &&M{& .

H#20!
F-6-0¥

3. Date of ﬁling/regisfration in Florida ‘ 4. Dectiment number

5. The name of the registered agent and the registered office addyess as shown on the records of the
Florida Department of State:

6. The name and address of the new, eg;stered ?t and/or office:

VELTE

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

i&dé ZFL Jéos _, L

“'City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is bereby
confirmed that after the change oy 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 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 ljability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

ﬁ a membBer or authorized representative of a member) ‘ ‘
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(Pnntc,! or typed name o\isénee) S §§
{ hereby accept the appoin 1} zstered agem‘ and agree 1o et in tfzzs capacity. 1 furt] ez reets
omp v With z‘f? Dravisions ofg St tu es relative zo the praoper an, cc}m_p e er criance g mzes,,,
L am am: zar with and ac e et the obligatio drny position ag regisier agent as prowdc fo i
Ccézgp!er i th m enl 18, beip ?fil 0 merefy F ecz acC, e in the reg
h ef}y copfirm that r e limited afb ity company has been notifi z writing o e‘ zkci‘mr;g@
- B . " &O—-
(Sigpadure of Regfsigfed Agent) QC? é} =
Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314 i
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