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«+  SSTATEMENT 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 both, in the State of Florida.

1. The name of the limited liability company is: é/h/”[/\f UL () /&gﬁﬁmb L
2. The mailing address of the limited liability company is : & OJ(‘}D J Y, OC—@]’/\/ .
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3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
p LUCY AL Meamy
R S 0N GUE [y BB

Address 2 %
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6. The name and address of the new registered agent and/or office: /’:, -~
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Florida street address (P.O. Box NOT acceﬁfﬁble)
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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 regjftered agent will be identical. Or, in the case of a Florida limited
iability company, i oS d that the change(s} was/were authorized by an affirmative vote of

%,: ers of 1abifity cgmpany or as otherwise provided in the articles of organization or

the 2o 5

Sigpiute of 2 member o&nﬁhon’

he imitg} liability company.
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(Reingdd or typed name of signee) J

representative of 2 member)

I hereby accept the appointment as re
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and [ am familidr with and decept the obligations of my position bc/zf registere

complete performance of my duties,
e ap ag;nt as pr,ovjz'rde% for. in

Chapter 008, F,S. Or, if this document is being filéd 1o merely reflect o change in the registered office
a dr%ss, hereby con 1fm at the jifmijed lfabﬁuy company hgs een noz‘iﬁedgin writing‘g this chc{zge.
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/ (Signalre of Registersd Agl)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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