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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 company submits the F[ollowing statement in order 1o change ils registered dffice or registered

agent, or both, in the State of Florida. -

1. The name of the limited liability company is: S & v dbacbruel 5200 74 ANIT g Ll

2. The mailing address of the limited liability companyis: 7 & Yo o7 | . s &, 7
weedlaads TX . 773838

L_O‘-foom;gzqe7

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:

Mgt eSS aqad Haw e, A 5

Name .
US TS lecrndare, Deiv e e
< “Address /7 et 8
Lesti | Fe P 2SH] BE g
City, State and Zip 3:’::;_;‘ o 3
6. The name and address of the new registered agent and/or office: %f_fi N I"T"l
ML —
ea .-
gebect Rzt o o =
Name ;.%1:.‘[}' &
Z 10O —Alce Pl c . s L

Florida street address (P.O. Box NOT acceptablie)

Panmnmac by Beacyl 2 2.4 3
City, State and Zip

if the limited fiability 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 Florda street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
th mbers 0f the limited hiability company or as otherwise provided in the articles of organization or
the\operating[agreement of the limited liability company.

.. —r—
(Signaturé~efa” member or authorized representative of 2 member)

DQ&/(CK, S"l‘[‘ﬁys/;/c‘h;/

(Printed or typed name of signee)

v Wi e provisions of all stqtules r e proper and complete performante of my duties,
m J‘sgz iar wztf; and gjc.cepf the ogh ations of my’lp?oslx’non reglsterecf agfz-em as provided for in
h
-

f herfby Q?I(.‘teff the appointment as re?s%c{iggfgt‘gnd agree (o 3::: in this capacity. I further ?re_e to
F.S. Or, if this document is Deing filéd to merely reflect'a change n the registered
eby conﬁr%r that the limited liabﬁzry co 4 ¢4 e%j; this office

S

(Signidsure of Hegistered Agent)

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

mpany has been notified in writing is chinge.
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