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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

iability comparny submits the following statement in order fo change its registeved affice or registered

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

1. The name of the limited liability company is: _Z74S Q@é’//{/ﬂﬂg LL8
2. The mailing address of the limited liability company is : _/F2Z5" HEL)S T S/ :

Do Mffuwod Pl 33030
ABpembes 2%, zoo . _LOHpoopB55TS
4. Document number _ )

3. Date of filing/registration in Florida
5. The name of the registered égent and the registered office address as shown on the records of the

Florida Department of State:
| L0 e HReRERD

Name

(65T Al Y e L
,)?fm,;émé [ s, S 33028

City, State and Zip

6. The name and address of the new registered agent and/or office:

JOWers A LrgroS “

. MName 2 o=
2300 DyAxIA DL g #0208 &

Florida street address (P.O. Box NOT acceptable) =17 r;rg -E

[ F s g
flarindal Zah 22003 2 X T
City, State and Zip R T m

~on
8

if the limited liability company is not organized under the laws of the State of ﬁ?o‘ﬁda,‘i’i’is he
istered office

confirmed that after the change or changes are made, the Florida strect addressBfihe
t will be identical. Or, in the case®df a Flérida limited

and the business office of the registere a%len
at the change(s) wasfwere authorized by an affirmative vote of

liability company,] 1 is hereby confirmed t
the members F limited liability company or as otherwise provided in the articles of organization or

the operati efit of the limited liability company.

{Signature of a

ki A - E14DS .

{Printed or typed name of signee)

d agent and agree t%gcr in t?is capacity. 1 further agree to
complete erfgrmance of my jgungs,

/ ker?by aceept the apyomtmer}; as regzsterf ]
comply ' with $he provisions of all staqtules relative to the proper a
and | am fam¥fidar with apd decept the oigh§a{:ons of my position as regisiered agent as provided joy in
napter BELE.S, OF, if this document is emg Jiled 1o merc;lly rgﬂect a chpnge n the regi z}fg'cd' office
[ hetohy confirm & ity company fras Deen notified in writing of this change.

at the limited liabi

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $15.00

IMHSIB(10/29)



