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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 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order io change its registered office or registered
agent, or boih, in1 the State of Florida.

I. The name of the limited liability company is: _~_} Otomwe L

2. The mailing address of the limited liability company is : CZ‘S 3o Cloc do \AQQ

_Asnefonee, BL B2v
oilavles _LOSeneo N2k
3. Daie of filing/régistration 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:
v e 2 el
e
EHOND. Ny 350
Address
l élty, State 5&3 %lp )

6. The name and address of the new registered agent and/or office:

Erm«-— S. SQ\LN D

" Name
Sod 0 Ny 390

Flotida street address (P.d Box NOT acceptable)
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012 Hd 2243850
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L ‘-fcu\&j(LdQAFL 37—&\‘&4

City, State and Zip

o

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

confirmed that aftcr the change or changes are made, the Florida strect 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 hercby confirmed that the change(s) was/werc authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the op@ zticjn;nt of the limitegAiability company.

(Signature of 2 member or authorized representative of a member)

(Printec or typed name of signee)

Cwrge betl _ _

1 hereby accept the appoiy egistered agent and agree to act in this capacity. [ further agree to
com ly{vitk z(‘zlg_s provi 1170 5 of.all 5t u?g r;eﬁ:{we fo the prggqr ane complete ;grfof%mng; of my glities,
aun Jfamiliar Wi accept the obligations of my position as regrstﬁre agent as provided for in
Ay s dorupent is _ezgg led 16 merely r?‘lect & C andge I the regisiered office

eby confirm the limited liability compeny hias been notifie

in writing of this change.
[Signatire of Reg CW/L/// - - .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INTIS1B(10/99)

FILING FEE: $25.00



