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

Pursuani -io the provisions of seciions 608.416 or 608.508, Florida Staiutes, the undersigned limited
liability co izany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: 'F:)?_Z.g;\\;:;& L0 .
2. The mailing address of the limited liability company is : _ 2 / 75 o Q@\’\'_‘_ﬁb P ?oﬁvb
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4. Document number

3. Date of ﬁhng/regmtratlon in Florida
5. The namé of the registered agent and the registered office address as shown on the records of the
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6. The name and address of the new registere& agent and/or office:
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If the limited liability company is not ofganized under the laws of the State of Florida, it & ?
confirméd that after the changée or changes are made, the Florida street address of the re 1stercd ffice
and the business office of the registered agent will be identical. Or, in the casé of a Florlda limited
liability coriipany, it is hereby corifirméd that the change(s) was/were authorized by an affitmative vote of
the members of the limited liability compan or as otherwise provided in the articles of organization or

the operating s sat of the limitg hab11?ty com any
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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