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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 com submits the following statement in order to change its registered office or registered
agent, or boih, ;?;z'he State of F[!orida. & -

1. The name of the limited liability company is: USaap _Lic-

2. The mailing address of the limited liability company is : 123 Twou PrAes ,
BocA _pavor Pl A343Y

NoustesSR Op 2oo! | LoYecopo o942

3. Date of ﬁIing!registrati’on 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: '

Jdoun @, SPRUANCT

Name
5092 TAdIAM FoRssy cip .
Address -
LAKE WORTH FL_ 33463 =4 @
City, Btatc and Zip ;g; =<
6. The name and address of the new registered agent and/or office: %l— g:;’ 1]
B il
30T DSL. PSR B T om
e e e 20
% oF Tidour DALS e O
Florida street address (P.O. Box NOT acceptable) 2 0™
e

BOcA paYON | FL 2343y
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 h confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limite ility company or as otherwise provided in the articles of organization or
the operating agreement li tability company.

(SWC&M representative of 2 member) ) -
OGS DL QEA

(Printed or typed name of signee) - - . -

i heriby %%c t the appointment as registered agent gnd agree tc;lgct in this capagcity. [ further ?’ree to

COMPLY with the provisions a'}:’ stqtutes relativé to the proper and complete performante of my duties,
Iam Ih‘fst witn an geprt e obligations of my position gy registere. agenZas provided for. in

ter %m I ¥, i, locument 1S, Dein %Ied o merezja):rg?fect a change In the registered office
address, imited liability company een notified in writing o_/_st is change.

ereby confi
{Signatiurs of Registe, AT
/];’?ﬁ%on of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSI8(10/59) FILING FEE: $25.00




