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STATEMENT OF CHANGZ 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
liabiliry company submiis the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: I&m %uﬁf e R

2. The mailing address of the limited liability company is : 9 J/é /?(CA‘ {VO/ CCot

(Crrpcets /be DcEs 2. NE 7P

q[mlmq £ 0%000gy, 164 )

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: n o
Wotmn  Ciopn rzh O L
Name ; A 5 .:#
2130 Trmienge  Ro<h oy =00
A |
ddress cc.f}) = m
Nee, L 24w ol 7B
City, State and Zip : f{\ﬂm o ﬁ
o
6. The name and address of the new registered agent and/or office: rg: e
. =2, ¥
(o)

Name
2376 P ciamicis (oot circ
Florida street address (P.O. Bek NOT acceptable)

/’tém_r,r (FL)  Sg/2

City, StiEand Zip

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 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 liability company or as otherwise provided in the articles of organization or
the operatjng agreement of the limited liability company.

{Signafure of a member

Aro T [Leuitoly

(Printed or typed name of signee)

! hereby c_zcc?t the appointment as regzsrered agent and agree to qct in this capacity. [ further agre_e to
camplwith the provisions of all statutes relative o the proper and complete ierformance of my guties,
and [ am familiar with and dccept the obhga_fzons of my ' position as regiStered agent as provided for in
Chapter B08, F.S. Or, if this document is by 1[;1%' filéd to merely rgﬂect a c}ra:;g_e in the registered office
address, [ hereby confirm that the limitegliabi een notified in writing of this change.

authorized representative of a member)
N

ity company has

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INTIS IR 993 FILING FEE: $25.00
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