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

}"ugsuam to the provisions of sections 608.416 or 6083508, Florida Statutes, the undersigned limited

iability company submils the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: jicZ&LE [ Hay ﬁ;ééoﬁ? ) M

2. (a) Principal office address of limited liability company: A33 Ao Z(j’/f_, Y
(Note: MUST BE STREET ADDRESS) Des7ra /J L SA59

(b) Mailing address of limited liability company: o?ﬁ..;i fr e L/t.//iz
 (Note: MAY BE POST OFFICE BOX) Nes7ra, L7 TS

[ 05000005985

4, Document number

3. Date of filing/registration in Fiorida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

o fSe iy (,C’Zg‘ ..ﬁ /zé’%
Y5y furi s LoviE
DEsrr o, FL 3959/

Registered Agent:

. Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Tohu) ﬁ?;/’c’ -
NEW Registered Office Address: A3 b/o,z/o LAY A ___"é
(MUST BE FLORIDA STREET ADDRESS) LROS 7Ty L Al T m -;: '
,FL, v
E—

if the limited liability company is not organized under the faws of the State of Florida, it is hereb

)
>

confirmed that after the change or cha:éges are made, the Florida street address of the registered

and the business office of the registered a =)

r ) %]ent will be identical. Or, in the case of a Florida Iimitﬁ?‘De
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativéwdie

=
of the members of the Jimited liability company or as otherwise provided in the articles of organiz@ 5
. or the operating apreemey e limited liability company. ¥,
o W
>

SW’DF a member or aufaefizedfepresentative of & member

Toby B pe

Printed or typed name of signee

1 hereby accept the appoimmea?: as reigvis!erfd agent and agree 1o get in this capacity. 1 further agree (o
comply 'with t_/}pfg provisions of all statules relative to the proper and complete perforinane of jry luties,
%ﬂ { [am amilidar with qrm;; dccep! the obligations of my position a el

qpler

08, 5. Or. if this d 7 RS e g/f e ot e the viastered aice
, ES. Or is document is being filéd 16 merely reflect’a change n the registered office
address, [ %ﬁat W{ed liagﬁay company hg.s' een nahj’?efin writing gf this change.
Signatine ufRWgcm 7
Division of Corporations, P.O. B 7. Tnllabassee, FL 32314
. FILING FRE: $}S.00 )

INHS 18 (05/08)



