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

Pursuant to the provisionskof s?:ﬁa_ns 608.416 or 608.508, Florida Statutes, the undersigned limited
agéht, or both, in the State of Féor‘ .

liability company submits the fo f?dwz;mg statement in order to change its registered dffice or registere
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1. The name of the limited liability company is: __ Q2 Cr1TTOUSE  PROTOSSTIES A

2. The mailing address of the limited liability company is : 1&;;1 glm;g_ AR A
DRy Bogewk | o) 33HESE '
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3. Date of filing/registration in Florida

4. Document niimber
5. The name of the registered agent and the registered office address as shown on the
Florida Department of State:
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6. The name and address of the new registered agent and/or office: ‘5?:8 @ ‘;;
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Florida street address (P.O. Box NOT acceptable) o

WL, 3340 o
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
Y

&
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
tIMGTt of the limited liability company.
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ion of Corperations, P.O. Box 6327, Tallahassee, FLL 32314
FILING FEE: $25.00



