wi

Lo SoopopDso/9

(Requestor's Name)

{Addrass)

{Address)

{City/State/Zip/Phone #)

[Jrckue ] war [ maw

(Business Entity Name)

Certified Conies

{Document Number}

Cerffficotes of Status __

Special Instructions to Filing Cfficer.

Office Use Only

NSRRI

800046476188

Q21/05--01042--030 w2500

(3377 4

CTALWY L1 833 so0z



4
-

- g,

BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of Floride.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
1. The name of the limited liability company is: _& H B& E M:g &fg ves , LLC. .
2. The mailing address of the limited liability company is : _ 4 297 A gafhlebe. Rind . .
Pilim. Bacte Cartons JL. 234 /0
i tfos o
3. Date of ﬁling}registration in Florida

Florida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
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Name

540 8.00. H3 oteat
Address
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6. The name and address of the new registered agent and/or office:

Utrera. PA.
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4287 ot libe, Blud. 22 3
Florida street address (P.O. Box NOT acceptable) =
Gaotess” 2
City, State and Zip

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
members of the limited 11

o;ié?aﬁng agree .

liability company, it isdiereby confirmed that the change(s) was/were authorized by an affirmative vote of
abili
{o i

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
the

y company or as otherwise provided in the articles of organization or
ited Hability company.
(Signature of a member or &thorized Tepresentafive of a member)

Michetle (. Sides
(Printed or fyped name of signee)
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[ hereby accept the appointmen
co%gx’fvie‘?zr B

fas re?zsterled‘agent imd agree [0 gcr in this capagity. [ further agree to
he provisions of all statufes relative 10 the proper and complete feijgrmance of my quiies,
am familiar with an ,c;?ep{ the obligations of my position gg registgred agent as provide,
ﬁgpte BO8, IS, Or,_if phis dogument is being filéd 1o merely raé?fecfac_ an

{4 hereby confitmp that ed ltability company Has been notifie

o I
e i1 the regist, (eg office
in writing of this chinge.

Division of Corporations, P.O. Box 6317, Tallahassee, FL 32314
INHS18(10/499)

FILING FEE: $25.00



