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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 limited
liability company submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
1. The name of the limited liability company is: [—D/ﬂ/f/énc( S,q-sl: (e €~1l’ Oﬂh‘e_&'ﬂ_l\ NG

2. The mailing address of the limited liability company is : 7? 4 /U//( & f/l S ﬁfe’jé’ 3
Live S g  FL 33138
Octohe 3) 5 0o Lo oo 76 76

3. Date of filing/registration in Florida 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: | ) e
Ls C Qr,oo te S;:fufceg ; Lune

e
D01 SooH. Biscayne LI S, fe 300D
Address 7

Plicen, . A 3313F

City, State and Zip

6. The name and address of the new registered agent and/or office:

/%/M/o A. /56544/4

Name
70 WE (875 Steet F Y65
Florida street address (P.O. Box NOT acceptable)

/%%/Ié Py FL 93'_‘5?

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the : tegistered office
and the business office of the registered agent will be identical. Or, in the case of a Flosida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affifmafiye vote of
the members of the limited habi[iﬁg company or as otherwise provided in the articles og“orgmiz@tion or -

the omzﬁ'}g greg)n?t of the lifnited liability company. \ o .

{Signature of a member or authorized representative of a member)

S nns ﬁ'/ce/z | - e T

{Printed or typed name of signes) z. o

I hereby gice)fr the appointmet}t as re?ister d agent gnd agree to jcr in this capagity, S further agree to
£ I statutes relative to the proper and complete perforindnce of my duties,
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i
S

comply with the provisions of a 2

cgzd I am familiay witinand dccept the obligationg of my position as registered agent as provided for. in
pier {08, F.A. On/ifth ogwizefg! is gemg filed to merely reflect & change tn the regi, :f_rea’ office

address, 1rm that the limited liability company has been nofzﬁ% in writing ofs} is change.

1"" { e n— - :
(S1gnature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00




