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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
I;OJ"H FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statwtes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Flovida.

| The name of the limited liability company is: _DeThel Koef _/‘{Sjar_m‘_a_‘i L.C.C.
2. The mailing address of the limited iability company is: 218 Three Tslans
Dlod. ¥3%03 | Ha(faﬂ{af; FL 33609

Pov- L, LAody 7

3. Date of filing/registration in Florida -

_Lo4000079335

7 ‘4. Document number e
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: ’

James N-jg;/mb |
243 Theee  Islanls  Blod. f207

2 e
el o}
Address T &
Hall anfale FL 33069 =g ®
) TCity, State and Zip :3;':-9: -‘o -
6. The name and address of the new registered agent and/or office: t:t{}.{g - {;r‘:
mx =
James N Cocdsnd s = <
_ Name - 2= -
2153 Nerth  Ocew 5_L_orc Bz e
Florida street address (P.O. Box NOT acceptable) s
F lealer beedn FL 3230
- 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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

the members of the limited liabili

at the change(s) was/were authorized by an affirmative vote of
: lity company or as otherwise provided in the articles of organization or _
the Weraty?g ﬁmﬁt of the limuted liability company.

){/VM o

(Signature of 2 mernbwllT or authorized representative of = member)

ijn T Sjm_{'}o'b

(Printed or typed name of signee)

1 herechy c_zcilce 7 the appoinagnent as regi
cCOmply With the-p

stered agent and agree fo
rovisions,of all St% f'g rele e 5
1am M with a iacceptr
%} th ‘ -‘- 4
adaryt

30)‘ in 1his capagity. I further agree ro
tutes relative fo the proper and complete perforinance of miy duties,
¢ ¢ obligations of my posifion as regisiered agent as provided Joy in

=Qr,_if this dogumient is _emg iled 16 tmerely rgjﬂ?cmc_ fgg in the regi :ﬁred ojﬁcs
efeby confirm that the limited liability company has been notz_ffclz in Writing oj}}

is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 o
FILING FEE: $25.00



