1

LOH000032507

Oipel Nexalnores

{(Requestary Name)

oo e | IEERANVERR)

SHUAS L Qcean BN PHIZ

O 900060734659
‘iﬂ(}\)\(\\rxr\(\ Benen Bl 234%%

(CityState/Zip/Phone #
[} rckur [ warr [ maw N T A Y
(-éusiness Entity Name)
{Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

g0 :2iWd 0213050
404502 30 HOISIMG
$H01LY 040D 40 HOL
YyL3s
3IvLS 4044

Cffice Use Only

N Cullinar [1COT S A nnne



[ ]
. 1
'

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 the F[ollowing statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: (S¢0@8dy. Mt Boes Qesice/ /ggﬂzeg;_d,(_c )
2. The mailing address of the limited liability companyis: _3F/3 . O, ZUD. A0

Al s on /O Bé‘/‘-’fhﬁ . B3YF7 )
12/2; [ 2eov LOoYoooo 950y
3. Date of ﬁlinlg/regisn"aﬁon 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:
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Name Ly mr
YA S, OcEBA BevD, | T8
Address -
BDocs Lao), = 33YE7g
City, State and Zip Y g; -g,_‘;;”n_)
6. The name and address of the new registered agent and/or office: 3 %ﬁm
N mELC
o B
_Plrh S, THT > 24
Name x o
F912_ S ocgan Brys., Ber AR 55
Florida street address (P.O. Box NOT acceptable) g’,‘ éf“‘
et ADBNEL B3YE 7

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 cha;iiges are made, the Florida street address of the registered office
and the business office of the register

ageni will be identical. Or, in the case of a Flox%]da limited
gftbility company, it is hereby confirmed
h

at the change(s) was/were authorized by an affirmative vote of
e members of the limited liability company or as otherwise provided in the articles of organization or
¢ operating agreement of the limyted liability company.
(Sﬁ‘aé ;

a member o authorized refiresentative of a member)

At h~ S TAECT
{Printed or typed name of signee)
1 her

by accept the appointment as registered agent gnd agree to
o fy}x;w ! ] r};e proyp‘gms of all sigtule, ref e 14

gct in this capacity. [ further agree to
ative to the proper and complete rfg f
am famiiidr witn a iacceptt e obligatio (2]

erformance o [yry Hes,
] ¢ of my positjon as regtsrgre agen{ as provide
, F.S. Or, if this document is Dein, ﬁled 10 merely reflect a chan
s, I hereby confirm that the

in
] ] ! e In ihe registere ojice
imited liability company has been notified in writing of this change.

-

Division of Corpoerations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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