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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR LIMITED LIABILITY COMPANY

a5y compi by 153 Sl iaimer in rder o change s egGred oghc o esioered
7
agem, orboh,.. i the State of Floride g statement in order lo change i3 regisiered office or registere

1. The name of the lmtted Hability company is: __ @S om V203 (LO .
2. ‘The mailing address of the limited liability company is: _ 1 59y 1. . LD Sigele
Suanisk HL B33l

2-4-05 _LO500m120065
3. Daie of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address ag shown on the records of the
Florida Department of Stute:

=Teven S‘.N M%Am.;
M_Is_\ﬂ_ﬁﬁ;_
e hoe ‘FL 34349

6. The name and address of the new registered agentandfmoff‘m.

Si&;‘&u . Jﬁﬁag%
Name

Florida stroet address (P.O. Box NOT acocptablc)
Cuntal 5 233220

City, Statc and Zip

I the limited lability company is not organized under the laws of the Stats of Flo t i3 hereb
confirmed that after the change or e mado, e Florida girest addrens of e ot emnd Sefice
and the business office of the reg agl:nt will be identical. Or, in the case of a Flo it
libility company, it is hcmby cunf'mned at the change(s) was/were authorized by an aMamativivoie

of the members of the limited Jiabi or as otherwise provided in the articles t
or the operating tof thc lml:?ted li mty company. provt l g@pﬂm o Hﬁ
wf’é c;'\ ﬁnm
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en not.y‘ m wrm’ng
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mE : ons ¥ o % am mrc “gy wfms
ibess, L ocroby 2, "Tmized J10 mereyrfcts “'” f‘rﬁu ching

Division of Corporaticns, P.O, Box 6327, Tallahassec, FL 32314
FILING FEE: $25.00
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