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8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
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9. MANAGING MEMBERS/ MANAGERS ADDITIONS { CHANGES
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NAME WEATHERFORD, HURDEE ' NAME
STREET ADDRESS 1008 ORANGE WOQODS BLVD STREET ADDRESS
ei-S-IF [ROCKLEDGE FL 32955 CrY-51-29
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11. 1 hereby wuzlmat the imformation supplied with thig filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report is frue and accurate and that my signature shall have the same iegal affest &3 il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowerad to executs this report as required by Chapter 608, Florida Statutes.
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