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

»

Pursifant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registcred
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Jﬂ_ﬂjﬁ 8] A D _ D(\A'@‘fp(l SZSC.S LLC_
2. The mailing address of the limited liability company is : ” Cm (‘[ @O U ﬂ‘HLj{ m,(j .C/( T
= Owyes, Bl 22912 ~

2O | loscoco¢ 772

3. Date of filing/registration in Florida 4. Document number

5. The name of the regisiered agent and the registered office address as shown on the records of the

Florida Depariment of Siate: M&N &S E f.@l ' -
700 Nw YA ST
Lowder Bl L 22309

Cily, State and Zip 7

6. The name and address of the new registered agent and/or office:
Douna @Q Ssette. |
19 (Bt sy el

Florida street address (P.0. Box NOT acceptable)

(Lity, State and Zip
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
35 [Ego

confirmed that afler the change or changes are made, the Florida street address o egisiered office
and the business office of the registere aﬁjent will be identical. Or, in the case of & Fori&limited
liability company, it is hereby confirmed that the change(s) was/were authorized Tmati te of
the membets of the limited liability company or as otherwise provided in the arti f ofifanizajigy or
2%
Ty

the operating agree of the lj [liability company.

£

, F I N To fTt
(Signanite of 2 member or anthorized representafive of a member) =1 T
5 - 2P o

Cy i —
o B0 SSofte. B8 =
L 1'.'3]"‘!1 J-':

o

(Printed or typed name of signee) P

1 hereby accept the appoiniment as registered agent gnd agree to get in this capacity. I further agree io
co ply{'i h the proyzfgms %ﬂ 5t tugzg reﬁz;ivgto the prt'?_r er ang complete };'aof%anc% my duties,
and’I am amzlz%wzr apd decep! the obligatio OJC?nypo ition ag regi zfgze ageni as provided for in
ipter DUS, F.8._Llr, if this document is Bein rj’gle to mere, yrgffectaq nge in the regisicrea office
address, I hereby ton ' that the finited liability company has been notified in writing df this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



