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

1. The name of the limited liability company is: 45445 [/ 77% [yKce, LoC
2. The mailing address of the limited liability company is :

750f G Corpmer crnt, GLLO,
TAQRAL, L 3735/
S-(7-0 | LoYOI00E/ /S
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:
Bepm , ARTHUR
e

Nam '
VFo/ oo Copppgaiinl BIVG .
Address

TRMegAL. Fl 3375/
Cily, State and Zip

B B
6. The name and address of the new registered agent and/or office: gg :c;‘ -
P O e
_ CRAIG CAgoiralE oE — =
Name r{_g; «
X0, s Gomwmegciqr. Biels RO

Florida streetaddress (P.O. Box NOT acceptable) ‘;% —

E—*{ 53

- .
p /Am,z,[ B 37357 gm &

City, State and Zip

If the limited liability/company’is not organized under the laws of the State of Florida, it is hereby
confirmed that after,the c%1 ¢ or changes are made, the Florida street address of the registered office
and the business oftice

nd th c ¢ registered agent will be identical. Or, in the case of a Floxf?da limited
liability company/'it isheéby confirmed that the change(s) was/were authorized by an affirmative vote of
the membg:r,z*’of e lipn

d liability company or as otherwise provided in the articles of organization or
the operating agree of the limited liability company.

A ~—)

authorized repregentative of 2 member)

74 Hog. it

(Printed ortyped p&me of sighee)

I hereby a f thela nimeni as registered agent gnd agree to gqct in this capacity. [ further agree to
compiy Wit tﬁug p;gwp 2 ns o al; statu eg re. atz'v‘g fo ﬂe pn’%?e:r ang complete g'fg D iahte J
and ! én miliar wg and _ac;?ept the obli

i A

! rinance of éﬂy uties,

d bligations of my position a reglstgre agen}; as provided for. in
if thﬁ ogwlzz.erqt is ﬁemgi ﬁied 10 merely rg)‘fect a ¢ aggg in the regi rﬁ_red office

firm that the limited liability company has been notified in writing ofé;‘ is chdnge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



