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BOTH FOR LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
llowing statement in order io change its registered office or registered

fiability company submits the fo
agent, or boz‘li):, ir{ the State of F[lorida.

: C
1. The name of the limited liability company is: Saho fi zta, L
2. The mailing address of the limited liability company is : 20 W, Phﬁf Sf‘.v . 7&”1_]4&; .

| oHes007321

Flond o 32000
1ofo8fsy

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

4. Document number

Florida Department of State:
Wiy cpol Brown, Jr.
’ Name
Ahod v llatt Srecd
Address

Tampa, FL Z360F
" City, State and Zip

6. The name and address of the new registered agent and/or office:
Ceott Kyan Guing Bl
me o &
2203 v ?}fa«ﬁ SHreef 35 L.
Florida street address (P.O. Box NOT acceptable) : = -
I w3
r'w-: ‘r\} i
Tamps, FL g 32606 T
i ; ; - S P
City, State and Zip ~ = i
5 it s ﬁé.rcby -

If the limited liability company is not organized under the laws of the State of Flori
confirmed that after the change or changes are made, the Florida street address of the registétéd office
and the business office of the registered agent will be identical. Or, in the case of a Flonda 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

e limited liability company.

the Ope-r—atinécg:iegment of th

(Signature ofa member or authorized representative of a membet)

agree to

_ SeoW G
(Printed or typed name of signee)
I her by’?cce er tf;_e gpé;oorfngn%nt a.s;I rg eistreé‘ d_agegt azd ’ggref é% actin tké's cap;zciry.a i é’urther re
conph gzﬁ,:f'!}af; ovptons ol Sl el o e praper and complet pofotantc oy i
Chgpter 08, 5. O, if this document i gm§ filedto merely reflect a change in the registered 0ffice
ters, { hereBy confim that the fimited habity company Fas boen notifed m weiting of this change.
P

e,
(Signature of Registered Agent)

Division of Corporatiens, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.60

INHS18(10/99)




