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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE o
BOTH FOR LIMITED LIABILITY CoMpany -0 AGENT OR

Pursuant to the provisions of sections 608.416 or 608.508, Florida Star ; imi
liability company siibmits the following statement in order to change jits rlggﬁ%t;f:duéggﬂgned I-""”"gr
agent, or both, in the State of Florida. r registere.

1. The name of the limited liability company Is: Wﬁﬁgag 4 AL

2. The mailing address of the limited liability company is : _ /9 2 8uricot Priye Scuty 210 ),

9/)2/200Y - Loy -(700

3. Date of ﬁlingllggistra’tion 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
L L
9192 St Prive, Sudzzp

Address
ity Sl A F D - .
City, State and Z1p Ten B5
5 =
6. The name and address of the new registered agent and/or office: ;g =
-~ Tt =
lowe Guce 2= o
ame . ‘ Mo
896/ Sw W%ywe#?zz B my E
Florida street address (P.O. Box NOT acceptable) Sx @
Miaws, L 22172 ST

City, Stateand 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 operating agfeempent of the limited liability company.

{Signature of a member })r authorized representative of a member)

Moo v aven Ginzs

(Printed or typed name cf signee) 7 e —

I hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
comply ijvith the provzp :pons of all statufges r_-eliz(ivg to the proper and complete g‘formance af my, §uﬁ§f&
a am g‘amz[tar with and dccept the obligations of my position ag registered agent as provided for in
Chapter 608, F.8y Or, if this document is ,em% Jfiled to merely rgﬂecta change in the registered office
address, 1 herelfylcanfirm that the limited liability company has been notifted in writing of this change.

(Signatute of Registeséd] Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99) FILING FEE: $25.00
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