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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 608.308, Florida Statutes, the undersigned limited
liability comﬁany submits the F[lbllowing siatement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Mﬂhﬁw

v
2. {(a) Principal office address of limited liability company: - Jo 9. _SE ) ¥ dve

(Note: MUST BE STREET ADDRESS) (Oea Z:z_ s _3.5_/%3_5___0
—
(b) Mailing address of limited liability company: __.imL__a_c___g.éag_Ap

(Note: MAY BE POST OFFICE BOX)

212 /1o

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

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stat'é‘; E -
Registered Agent: Tose f/ &/«Jgg WL -
Registered Office Address: Y S.E] E.Dﬁ.c{a%_—

Qeala, FL__ 2L

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: e é}x garzt 4 Hamgz

NEW Registered Office Address:

{MUST BE FLORIDA STREET ADDRESS) 7 ' © S, 500
Oenle __m

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
firmed 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
ligbNkcy company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
¢ nembers of the limited liability company or as othetwise provided in the arficles of organization
¢ Woerating agreement of the limited liability compeny.

Signarfe of 4 member drmuhetized representative of member

_ga[/f 4 PPF /{

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to qet in this capacity. I further agree to

cordrgpfy{vz‘ htflz; provzp ‘z‘pans o; a,]} sigtufe reliz;iv to the progT 2 and complete éarforg;angzl of £y uties,

% Tam 5?’}“‘51"’” and dccept the obligationg of my'po. u‘ion registered agenf as provi g or in
ter OU8, ? ly reflect a ci ngnt_erg: %re cffice

a | Ihergh 1ty company Has been notified in writing fyt is ch

iy, I o}fu ent is

1 léd 1o mere
that the limited 5’5

€
ia ange.

g WFTE—E;“&ASCH&
Division of Corporations, P.Q. Box 6327, Tallahassee, FI1. 32314
FILING FEE: $25.00

INHS 18 (05/08)




