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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 608.508, Florida Statutes, the undersigned limited
liability com%a{zy submits the P[bl!gwmg statement in order to change its regisiered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: A”"g‘j Wm! 6”&{)21 L
2. The mailing address of the limited liability company is: ___ 2 1O& Ckwfﬂs’/'m K5 ﬁf"
ﬁg&ﬁgﬁ/ch.f&7ér?
Alad oS

3. Date of ﬁiing/r‘egish:aéon 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: I4 ,‘d ;"Bb{) m
-8V
£X; 5?6 Ca.»ﬁ’l ﬁf\.

ddres
Daslley farke, FL 337782
City, State and Zip 7

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

U)&i'f-azr' ?/Ma,}/
<323 Sigfa CF

-

Florida streitjrcss (P.O. Box NOT acceptable)

Safasfo , g, Z9242

City,étate and Zip -

—
If the limited liability company is not organized under the laws of the State of Floﬂda,?tﬁhcmﬁy
confirmed that after the change or chandges are made, the Florida street address of the rBgiSteret officé 7}
and the business office of the rggistere atgt;mt will be identical. Or, in the case of a Fldnds linfited . .
liability company, it is heref confirmed that the change(s) was/were authorized by an gffitmative vote of
the members of the limited Jiability company qr as otherwise provided in the articles of organiZation or
the operating agreement of the limited liabi ompany. AR

N > ¥
]HOox
- I A
{Signatire of a member or authorized representative of a member) / o L
=2 =

Adros o, M e
¢Printed or typed name of signec)

I her?by accept the appointm 5 as regz‘sferfd agent gnd agree fg!gcr in this capacity. [ ﬁm}er agree tg
i th /%’
I

co the provisions of all statuies relative to the proper complete perforinance af ties,
Iar Wit cm% gzcgept the obligationg of my posxtlmn as regisigre agen;;as provige,
Or, if this do ? fy er
f{

wmernt is

el
limited lia

IR
cipg fied 1o merely reflect chemge i ihe régitered afice

Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314
DNHS 1B FILING FEE: $25.80



