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STATEMENT.GE GHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
»

-t

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change iis registered office or registered
agent, or both, int the State of Florida.

1. The name of the limited liability company is:

F f ﬂéama\ P? tﬁﬂ/ tee.
2. The matling address of the limited liability company is :

Rio Lo ¥4,
bwl\, . 5544

gsfor|ef
3. Date &f filing/registration in Florida

L.6Soo0c 1 4SS

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:

L

) ’ Name, —‘Jr-?jf“w g
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: s -
\ City, State and Zip sl = YS
6. The name and address of the new registered agent and/or office: RV~
T W
DF W
Mq vzgu&.uﬁ {slawm S —
ame >
Fiorida street address (P.O. Box NOT acceptable)

WJJISM, FL , 33442 .

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

City, State and Zip

1eTe onfir at the change(s) was/were authorized by an affirmative vote
of the members of the limited Hability company or as otherwise provided in the articles of organization
or the operating agreement of thejlimited Jjability company,
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(Sigrature of a member or authkrized representativaol a-rember)

Mam zusnd

[s{am.
(Printed or lyped name of signee)

I hereby accept the appointme f
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address, I hereby
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en notified in wriling ofgt
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(Signature ol Registered Agent) =

is chiinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 {805)



