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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* BOTE FOR LIMITED LIABILITY COMPANY

Pur. ro the provisions of gections 608,416 or 608,508, Florida Statutes, the wngersigned limited
Habiljty gb j!pan)g Sulbmmits the allawmg statemeant 1 o fo change its registered office or registered
agent, or the State of Fi

1. The pamme of the limited Lability compuny is: M,ﬁggé_ozmlnpmﬂd_,.ma
2. The mailing address of the limited tisbility company 5. _ A TeasrmariNal NG
Koy plesk FL DPOUD

50,45/05‘ LOSADQOT 2208
3. Duto of filing/registration in Florida 4. Document ntunber

5. The name of the registered agent and the registered vffice address as shown on the records of the
Florida Diepartment of State;
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6. The name spd wddress of the new registered agent and/or office:
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© Name
BiS” Placoglk Plaze
Florida styeet address (P.O. Box NOT acocptable)

jeey wes?, L ™ 2O
City, State and Zip
1f the limited Mability company is not oxganized under the laws of the State of Florida, it is hereby

confirmed that afier the change or s are made, the Florida street address of the registered office
and the business office of the registers a&c:\t will be ideatical. Or, in the case of a Flonida limited
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hab:hly company, it is t the changa(s) ere autiorized by an affirmative vote of
the members gfithe limilod lLability cong: or ns v{decl in the arvicles of orpanization or
L ﬁxﬁfpcrann agreeyis zidnt of the limltﬂ o ___ o
izad reprecentative of o meraber}
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2en no. wru‘mga changd

Division of Corporations, P.O. Box 6327, Tallahassee, FIL 32314
INKS15(10/59Y FILING FEE: 525.00




