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

Pursuant to the provisions of seciions 608.416 or 608.508, Florida Statutes, the ungersigned limited
ltinbiliny company submits the F[oi!r_)wmg statement in order to change its registered office or registerved
agent, or both, in the State of Florida.

1. The name of the limited liability company is: MON E\}! WICE  INESTm BNTS L
2. The mailing address of the limited liability company is: 300 SQQ.L ATy S "‘ -

SQQV\;% Nachee T, 3%E9S
Drc |\ \doow |  LoYooo08blg.

3. Datc of ﬁl‘ing/rcgistraﬁon 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:

Sigus o Q ‘CGF\SQ

Name

300 Salg o S
i Address

3‘“@‘&% bharhee FL.  3IWLIS o

City, State and Zip T

6. The namc and address of the new registered agent and/or office:
Tdw ' ’

Na
SSex ot . n, APy A3y
Florida street address (P.O. Box NOT acceptable)

Plae Wae Pack, FL RSN

City, State and Zip

652 Kd G2 ¥dV 50
|

LR

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after thc change or changes are madc, the Florida strect address of the registered office

d the business of the registered agent will be identical. Or, in the case of a Florida limited
company, it\s\h&reby confirmed that the change(s) was/were authorized by an affirmative vote of
bers of the Iingitey] liability company or as otherwise provided in the articles of organization or
thangpexating agreemer ofthe limited liability company. -

SNATN

{Signdture of 2 member or autiorized rogresentative of a member)

Cheven W) PAongo

(Printed or typed name of signee)

I herchy accept the appointment as registered agent and agree 10 act in this capacity, I further agree to
con ptf}‘%’;’i{k z‘(}fe prm_?g’gms of all stqtufe relizgfve fo the proper and complete gj‘gmzng; o_/fl my (‘g;zigs,
as} {am E{amzlmr ué)z'h ay gcgept the obligations of my position as registered agent as provided for in
C drapz‘er 08 F.S. Or,_if this document is bein, fu’ed 10 merely J'Z/a‘fectaq 1arge i the registered office

address, I heveby confivm that the limited zabﬁzfy company Has been nofified in writing of this change.

b 1 A a—
(Signaturc G{;a/stered Agent);___p___/‘

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18110/99) FILING FEE: $25.00



