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I .
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, Fiorida Statutes, the undersigned limited
» liability company submits the F[ollowmg statement in order lo change its registered office or registered
agent, or both, in the State of Florida

1. Name of the limited liability company: 'A“‘UZS MA”H&CHCM QTW LLC

2. (a) Principal office address of limited liability company: 1l N W 8q 8 4
(Note: MUST BE STREET ADDRESS) Mg (L 335D
(b) Mailing address of limited liability company: [ AN W 86[ T
(Note: MAY BE POST OFFICE BOX) Muiamd cC 2250

HIIOJ 200H I DH Q00D BHL®S

3. Date of ﬁlmg/reglstratlon in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: (Dfim\ CECT AC‘I ERTS e
Registered Office Address: SIS E. ?Prﬁl\( e

TRALLAHRASIPEE L 5220\

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

NEW Registered Agent: Qa’uwa 5 5@: Aom e
NEW Registered Office Address: [ B & CL ST
(MUST BE FLORIDA STREET ADDRESS) \

Mg JFL_R3K0D
[f the limited liability company is not organized under the laws of the State of Florida, it lsjwre:bygﬁc

confirmed that after the change or changes are made, the Florida street address of the regigtered o

and the business office of the registered agent will be identical. Or, in the case of a FlOI’l tgmlte

liabtlity company, it is hereby confirmed that the change(s) was/were authorized by an affipfidtivévote ™

of the members of the limited liability company or as otherwise provided in the articles of: rg}amzanon —

or the operating agreement of the limited liability company. P o r"
e T
= el = N /ﬁ\L O gy JET
Signatire of a member or authorized representative of a member o ;; = ;w_*-:i
O 0 Al = n ©
aomes foen Al e 5? ™
Printed or typed name of signee ! w

gp{y with the prov 7 ﬁrons of all stqtu ative to e proper an comp lete er rforiance o uties,

1 hereby acceft the appomtmev}t as refgzster’ed agent nd agree to ‘?ct in th:s capac:ty I further c:%?ree to
ami

ar Wl an acceptt e obli atzon 0 ypOSH nglﬁ agenﬁ,asprow
Or, I f is document is being filéd tomereyre ectac ange in ke regist FEdO IC&'

Chapter
c?c?ress 7 herebw:att zmtred ab: ty company has been notified in writing o t is change.
W Registersd Agent

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

INHS18 (05/08)




