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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 Iimited

liability company submits the following statement in ovder to change its registered office or registered
agent,tyor boﬁ, fi;} the State of P[}orkfa, & & & 7 &

1. The name of the limited liability company is: Q 3 ’j ‘M yesTvest (N&Lﬁ ‘ 'L'("’ .
2. The mailing address of the limited liability companyis: _ {0 S S walnx Udliﬂ(afv )
quv{‘;@f\ Tud ¢ 3347

091|200t 7 - L_OHO00O (FbS A

3. Date of filing/registration in Florida 4, Documpent number

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

MU uaao
""" “Name

Yoo\ Muntuvie. au why B39
Address
‘&chm ool el AT

T~ City, Stdtc and Zip
6. The name and address of the new registered agent and/or office:

M Gegnon
10553 wWolnek UM&V-

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

Fen =
o T &
If the limited liability company is not organized under the laws of the State of Flarid:_éf %.fis heteby . v

confirmed that after the change or changes are made, the Florida street address of the registered offi
and the business office of the registered agent will be identical. Or, in the case of a Elonda limited "_. -
liabilify company, it is hereby confirmed that the change(s) was/were authorized ber an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of prganization or
the operating agreement of the imited lability company. =S =

(Si 7’(}!‘ 2 member or authorized representative of 3 member)

Mick b Buon

{Printed or typed name of signee)
1 hereby aceept the intment as registered agent gnd agree to qet in this capacity. [ further apree to
co '?}%2: t[‘% progg ons of a ? stqty, eg ref;z‘g 'vg fo ;ﬁ;’ broper a com_p?ete}?ﬁgr%ané of gzy tigs,
Fam agz:!fcg’wt 4 gcgeptt e obligations of my pasition ag registered a enﬁlas provi g Jor. in
ter 808, F,S5. y‘ar }zsa ocument Is Deing filed 1o merely reflect a c. anage i’} 0,
aadress, 1 hereby confifm that 1 ed in

e
e registered office
2]

limited liability company has been notifi writing 0f this change.

egistered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS1810/99) FILING FEE: $25.00



