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STATEMENT O'f‘: CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

" x

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability comfpany submits the P[oﬁowing statement in order io change iis registered affice or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: YN W HRAETs U
2. The mailing address of the limited liability company is : |1 GLATES Ty
TRaonn S Beacn . L TN

s\ e B e S

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

oor1130Y

5. The name of the registered agent and the registered office addr(égaig;ga on the records of the
Florida Department of State:

ALl R SaLyBo

S Name
(b Aspes TRy ..
Address - e =
TALAY O heack U M- FE o
' City, State and Zip AR Y
6. The name and address of the new registered agent and/or office: . - b :'.-::
Vickl DIAGA Gresc. ‘;_i 2 g
Name PPN
i Alates, okl =
Florida street address (P.O. Box NOT acceptable) -
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 after the change or changes are made, the Florida street address of the registered office
and the business office of the registere atgncnt will be identical. Or, in the case of a Florida limited
liability compafiy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of {ii limited habilify company or as otherwise provided in the articles of organization or

e pmited liability company.

the operating mjgt:tia
(Signature of 2 member or authorized representative of a member}

bW D, Gueto? —

{Printed or typed name of signee) . L
1 hereby accept th ointment as registered agent gnd agree fo qct in this ity. 1 further agree to
o € ap, e gisiergd ag 27 gcag:m?etemp ity. 1 fu }}y
ed fo

and T ‘anfz;f%’iﬂ‘? ’éj?}:’%_ﬁ%eé?%’é‘fi fea?:’é"el’g my posijon g3 regtsier agen as provi e
er 03, F.5. rzr;;s%grg fe 7_9; ly 7 7,

ent is beipg filed 16 mere ecta ¢ e in the red office
refy confirm that mited i

! y regigier
ability company has been notified in writing ofé} is change.

{
{Signature of Registered Ageot)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10799) FILING FEE: $25.00



