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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 thé following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.

| = s ‘
1. The name of the limited liability company is: ﬁﬂrf/" /"-“W 1004 /A/”L Zsl"ﬁ/"/él
L

2. The mailing address of the limited liability company is :

230 0 frog De #1023, Bicccap Puyess A 52770
/i [ 2y /[ 200y L040000L5 55T

3. Date O{ﬁling/re/gistration 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:

our K. Corposy

+ Name
(01 _prnir Ds ey Er
Address 4
. St red. 5. Z2767

City, State and Zip

-]
Pon
6. The name and address of the new registered agent and/or office: ;ﬁ -~
2z £ V%
Name wx W
(62 Bycr Beovs # 707 ¥
Florida street address (P.O. Box NOT acceptable) oo !
sz = O
=+ s
a&ﬂﬂwﬂfz@:L 22767 E,‘;{ 2

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 hereby-confirmed that e change(s) was/were authorized by an affirmative vote
of the members ¢ imieéd liabili mpAny or as otherwise provided in the articles of organization

or the operati ility company.

(Signature of a ,rfﬂambeﬁ)rfaulhorized rcpre:intative of a member)

Z . ——/)mw\/) /éf—/uf

{Printed or typed name of signee)

I hereby accept the appointment as reigisterlec;’_agem and agree to gct in this capj}city. I furt}&er agree to
 relative

complywith the provisions af all statuie tive to the proper and complete fer orinance of my duties,
and [ am familiar with and gtlept thebliggtions of my po.s'rI/on a reg.'s!ﬁre agen{ as provided for in
Chapter S, s/ docume Iy r b/f ange in the registered office

it J 8 BEing filed to merely reflect’a c , he
i Liability company Has been notified in writing of this change.
Vs

Division of Corporations, P.0O. Box 6321, hassee, FL. 32314
FILING FEE: 52500
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