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tAY
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
t ' BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the
liability company submits the following statement in order to change its
agent, or both, in the State of Florida.

3 undersigned limited
registered office or registered
1. The name of the limited liability company is: ZZZ M (fﬂzmtﬁ é (—ZEZ%‘AZS; LIl
2. The mailing address of the limited liability company is :

- V> .
AvedfolT  #abing 23837 )
MAZCH oR Reas
3. Date of filing/registration in Florida

. 4. Document numger
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Ntorele Besn-Moots

Name

AR BresT Neve
Address
e

)
ity, State and Zip
6. The name and address of the new registered agent and/or office:

Kavy f: Wagn
fga&yce% Y213
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Florda street address (P.O. Box NOT acceptable) ©
Dave o

-
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=

FI. S3XIT o
City, State and Zip

[ag¥e
If the limited liability company is not organized under the laws of the State of Flo%ﬁ; it igshereby

= v O
confirmed that after the change or changes are made, the Florida street address of the regisgred office
and the business office of the registered agent will be identical. Or, in the case of a Flondalimited
the o

&
T
liability company, it is hereby confirmed that the change(s) was/were authorized by“an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
rating agregment of the limited liability company.
4

(éwfa member or authorized representative of a member)

~Kay £ 1{agn

(Printed or typed name of signee)

I hereby aqeept the appointment as re,
Cogge v Witha the provisions of all stafu
an

istered agent and agree 1o
of all ?es i_'cia{iv‘g‘}o tﬁ: s
am é‘amzhar with apd dccept the obligatio
Cégapter 08, £S5 O

3(‘? in this capacity. I further a§re_€ 1o
e proper and complete perforinance of my duties,
, tions of my position as registered agent as provided for in
v, if this document is bein ﬁ!ed 0 mercly rgﬂ;ec't a change in the regi
address, I herebyconfirm that the limited liability company Ras
g / mm@ﬂ%ﬂﬂ
Stgnature of Regibteted Agenty ¥

_ ¢ ¢ tered office
een notified in wrn‘mg‘g this chc{‘:?gc.

INHSIB(10/49)

Division of Corporativns, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00



