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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 comga@ submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: ( &EQ ohve. TTveshyent (;POUQ e

2. The mailing address of the limited Hability company is : C e

Tlway Jnde 100, Heathow A ML .
242 a0 | 040000 873572

3. Date of filing/registration 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;
jcz&_LC%mCLM._
Name ok
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6. The name and address of the new registered agent and/or office: ‘?‘/é*: '5;

Henry Zognib 2

ame Sz
H&:@m&m&&@iﬁo&e joo TF
Florida street address (P.O. Box NOT acceptable}

Hendhowo w3744

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 char(liges 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 the change(s) was/were authorized by an affirmative vote of
ﬁe members of the limited liability company or as otherwise provided in the articles of organization or

¢ operat

Wof the {imited liability company.
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(Signamne/nft}(/menﬁ ¥ anthorized representative of a member)
Herlnz Zognn

(Printed or typed nafue of signee)
I hereby gcceft the appointment as reﬁisterled agent gnd agree tc;,gct in this capacity. I further agree to

corgzply with the provisions of all stqtutes relative to the proper and complete performarice of . uties,
gg}) lam cozmr I‘garwt a igcgeptt e obligations o dmy position regzstﬁr agen{ as provi eg or. in

ter HOS, F.S. :ﬁ s document is, _emq iled to merely rg?fect a change in the registered office
address /I hereby rm that the limited liability company has been notified in writing of this change.
1

(Sigpﬁ}ufc of Reégi "Agent)”
y Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INEIS18(10/99) FILING FEE: $25.00



