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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
iability company submits the following statement in order lo change its registered office or registere
agent, or boih, in the State of Florida.,

1. The name of the limited lability company is: _£ 4 Budali

2. The mailing address of the limited liability company is :

‘ &
o Or 7
Al Buck Bodews, £ 33410
ifos LOS00000 3003
3. Date of filing/registration in Florida

4. Document number
3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

\(':ﬁi%zi Y e P Y.

Name
§40 ef 4% Flw
Address

Mind £L. 32/45
. " City, State and Zip
6. The name and address of the new registered agent and/or office:

Mickelle L. gfdesﬁggsfi.
237 Mot (&I}iin%/ vd. -

Florida street address (P.O. Box NOT acceptable)

AlmBeach lardeng L 3234/

Q"ﬁ#\\;\.

VLG 20 T

it .rvdl
M EREER AR

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
liability company, it is hereby confirmed

the members of the limit

the perat.i/ng agreement,
3 Jred
s AE L1

{Signature of a member or authtiized representitive of 2 member)

MI‘C—L&U& L'S;d"d;

(Printed or typed name of signee)

1 hereby qccept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
co pﬁ) w rf?g provisions of all statules I_‘eﬁz_?ivgz‘o he prgge_r arzg complete éviforg)mn‘c]‘:z of my, %ties,
and I am amzlzcgj with aia gc§ept the obligations of my position qg reg:stﬁze agent as provided for in
Cirgpier 808, 1.5, Or, if this document is ,em% Jiled 1o merely reflect s ¢ rczig_e n the registered office
ik ss‘{]- hereby conﬁ y 1pelimited liability company has been notified in writing §f this change.

s at the change(s) was/were authorized by an affirmative vote of
hability company or as otherwise provided in the articles of organization or
the lipmted liability company,

-
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



