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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 Statutés, the undersigned limited
liability company 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: (/UQLQ Ao ]0 & o } LLL — e

2. The mailing address of the limited liability company is : __ 3{ 0S¥ Wafirs Fre .
Swidr 107 Tamups P 3361F
xlicoc - L-OS0000 225 (]

3. Date of filing/registration in Florida i 7 - 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: L )

’ Name B =
308 - watins e . St /07
Address ' ' '
' ~ Cily, State and Zip- ' S R

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

[2.- G Rajum -
_ Y Name .
3oy o U)Aﬁ;w e - Sunft ] 0_5“'

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

v--*
Janga. L 33¢rd Zr B
City, State and Zip =8 ;Q:”
ST X

If the limited liability company is not organized under the laws of the State of Floridefr;ﬁs hc_:@by Y
confirmed that after the change or chanfcs arc made, the Florida street address of the fegistered offige
and the business office of the registered agent will be identical. Ot, in the case of a Elorida limited _
liability company, it is hereby confirmed that the change(s) was/were authorized by an affinnjtive voleof
the members, of the limited Habjlityycompany or as otherwise provided in the articles of orggyjzation or
the ope %&i/reeme t of thelimjted liability company. Sy e hinind
S . -

Signature of 2 member or authorizefi.sepresentative of 2 member)

Sacle 50

(Printed or typed name of signee)

I hereby accept the appointmel}t as registered agent gnd agree to gct in this capacity. [ further agree to
comply with the provisions of all statu eg relalive fo the proper and complete performance of iy dulies,
and { am, familiar with apd decept the o _hga_t‘tons of my position ag registered agent as provided for. in
Cé;apt 08, F,S. Ordhthis document is. cing Jiléd to merely rgﬂvect a change n the reg ;;f_re office
addpesy, I hevepycotfirm that the limited liability company has been notified in writing oﬁ‘ is change.

v {Signature of Registen&Agjﬂ)
ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS15(10/99) FILING FEE: $25.00



