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

-

Pursuant to'?he‘prbvisfpns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits thé following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: k/ﬂ/é; Davee  frree o el e

2. The mailing address of the limited liability company is : ShHSo SR Lot ete BB .
/’édc ¥4 i~ N7 P 32/ . o . R
S ' —
a2/ ) LoSpoonlds9s
3. Date of filing/registration 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:
[lareys  Lev

Name /

Sbon SRt Roap
Address

Mateyweey, FC 3300/ L R
" City, Slate and Zip

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

Pavio  ARzywir]
Name
S$6So  Sweii Rpy
Florida street address (P.O. Box NOT acceptable)

Ho L wmp  FL 2o/
City, State and Zip

—f
If the limited liability company is not organized under the laws of the State of Florida, if is h¢reby
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 corfirmed that the change(s) was/wete authorized by an affirmative voie of
the members of the limited liabilitycompany or as otherwise provided in the articles of organization or
the operating agreement of t /’;@d liability company. P e L

s oy L
3 ¥ -y

{Signature of 2 member or authorized )lpresentative of 4 member)

_ DAVID ARZUMAN L E

(Printed or typed name of signee) o

I herfb y c_zccapt the appoimmerfl as registered agent gnd agree to act in téu's capacity. I further agree to
comply with the provisions of all statutes relative to the proper and compleie ferformance of my, quties,
and 1 um familiar with and decept the obligation, [of my position as regisiered agent as provided for. in
Chapter 008, E.S. Or, if this dgcument is bein ﬁ ed to merely reflect a Qhaﬁg

2ETL : e in the registered office
address, I hereby confirnrfatfihe limited liability company has been notified in wrzting§ this cka');{ge,

(Signatur€ offRegistered Agent)

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



