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

{’ugsuanr to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

fability comfgar}y submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. The name of the limited liability company is: ég L H’ TO O QFE’ L L C

2. The mailing address of the limited liability company is : __| % § Hollywoon LD

Moll/wned, L. 3o 20
Y [24]0s L050000.222 0>

3. Date of ﬁling/régistration 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: }(EA/Q L ' RAL FH c g Q -
2o Tilee <T.
Mollo/uoad (FL 3302 o

! City, State and Zip
6. The name and address of the new registerad agent and/or office:

Oloceto RUBIAY
184S Bollfuwood BLUD.

Florida street address (P.O.’ Box NOT acceptable)

HOLL‘LWO‘OD i 23020

City, State and Zip

picl bid b= dVED

If the limited liability company is not organized under the laws of the State of Florida, it'ﬁfélhercby
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 ig-hereby confirm at the change(s) was/were authorized by an affirmative vote of
the members of th i ility pany or as otherwise provided in the articles of organization or
the operating ljmited liability company.

(Signgwtte of a tmember or authorized representative of a member)

Alacelo Ruain/

Primed or typed name of signee)

I heriby qgceft the appointment as registerled agent and agree lo get in this capacity. T further agree to
compiy ‘with the provisions of all statules relative to the proper and complete fe ormance of my duties,
and I am familigrwith-ferd accept the obligations of my posztion as registere agenﬁ as provided for.in
C gprer y’ his detistent is being filéd to merely reflect a change tn the registered office
address, e

gignatuee of Registered Agent)

gdimited mbz%ty company has ggen nattﬁedgin writing of this change.

Division of Corporations, P.O. Box 6327, Talishassee, FL. 32314
INHS18(10/99} FILING FEE: §25.00



