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. 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
i BOTH FOR LIMITED LIABILITY COMPANY

w - . . _
Pursugnt 10 the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
licbtlity company submits the following statement in order 1o change its registered office or registered ..
abent, or both, in the State of Florida. L

{. Name of the limited liability cornpany: / LELI O //{ﬂb/d/?? LL
3. (a) Principal office address of limited liability company: /25 1O Sce) /O8 Aze
(Note: MUST BE STREET ADDRESS) Nl fﬁ/; 2B3/26

(b) Mailing address of limited liability company: B

(Note: MAY BE POST OFFICE BOX)

NESEMpes. / 220 Y

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sir*=
Registered Agent: ' ' j_'gégr / 7)4(’ hzf /Sé:fﬁ A=
Registered Office Address: , 7?@ UE_W—__/S:_S‘W

Dtz sSSP

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

| - NEW Registered Agent: ;—’:Z?’)S@ 0( . g@/@dl

'
| NEW Registered Office Address: Vot %™, EL[J ONY
: (MUST BE FLORIDA STREET ADDRESS) _
XDt FL=,26

I 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 Flonda fimiied
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membergefthe limijedyiability company or as otherwise provided in the articles of organization
or the operai greemphit 6§the imited liability company.

Signatupd of & member ot authorized representative of a member
’ Ne/ogad
~de o e/

Printed or typed name of signee

I hereby qzcce}pr the appointment as registered agent and agree 1o act in this capacitv, [ further agree 1o

comply with the provisions, of all stqtules relative to the proper and conw!efererformance of my duties,

and ! am familiar with and decept the obligations of my position as registered agenr as provided for in
hapier 50848 S, Or hdocument is being fildd 1o merely reflect’a change in the registered office

address, by confir ¢ the limited liabilirv company has been notified in wriring of this chinge.

}wﬁlurc of Refjistered Apent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $23.00

INHS 18 (05/08)



