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STATEMENT OF CHANGYE. OF REGISTERED OFFICE OR REGISTERED AGENT OR
: ROTH FOR LIMITED LIABILTTY COMP
Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, th ] limited -
!labiir't; com a?_t}? A mig.s mef Hq:ving statemen?rfn orJ:ar fo cfglg% zu"reg“fszerfd”é’ﬁ’c?’gfﬁgéﬁfig
" agent, or bofh, in the Stute of Florida.
1. The name of the fimited liability company is: _ REMEWED YUU’, i1c.
2. The mailing address cfthp limited lability company is :

pirdEiins  pPaRK  FL 2378

TH 7T A SR
jo- Q)= Qddalf
3. Date of filing/registration in Florida

Lodooen 7Lt/ b8
4. Document nutnber
S, The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

TEd R, TAMARELD

)

Name
Yo

E. Sperson) ST #2400
Address
TAMPA L

31 %G 02
_ o City, Statc and Zlp
6. The name and address of the new registercd agent and/or office:

“ﬁ:—p'
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[
P et
chts

TEAN R, TAMIAREO v

| _EAYT ieawB8Y BLVD, SwTE oo
Florida street eddress (P.O. Bax NOT accoptable)
_ TAmPA L

33602
City, State and Zip
If ihe limited liability nnmhpany Is not organized under the laws of the State of Florida, it is here
and the business office of the registers

confirmed that after the change or changer are made, the Florida street address of the registmdbgﬁﬁ“cc
a.%ent will he identical, O, in the case of a Florida Jimited -
liability company. it is hereby confrmed that the change(s) was/were autho
of the members of the limited liability coq:pbany
or the operating limited 1i

Al
{Sigreture of & momber

ility company.

[ an affymative yote
or as otherwise provided In the articles of proanization
orizzd repreventative of 8 Memtber)

favt I . 2Rk D -
(Printed or typad name aldignes)
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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