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

Pursuant 16 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comipany submiis the fo 1
agent, or both, in the State of Florida.

llowing statement in order to change its registered office or registere

{. The name of the limited liability company is: __-JASON) (Corenre LLC
2. The mailing address of the limited liability company is :

668 Rigas AveNVE, Osreen, FL 32764
3efos

3. Date of ﬁiiné/registration in Florida

ALO5p000R7(5Y
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: '

TJason) Oprep7e

Name
668 [1885 Avenve

Address

rﬂny,!Statc and Z;lp

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

Tasen) Cotépre

Name ’:h
(065 Lake Avenve
Florida street address (P.O. Box NOT acceptable) '

TUNFEED, FL 32773

T

City, State and Zip
confirmed that after the chang

If the limited liability company is m})}t organized under the laws of the State of Florida, it is hereby
¢ or chan
and the business office of the registere
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liability company, it is hereby confirmed

the operatipg agreement

are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Florida limited
: t 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
limited liability company.

resentative of 2 member)
Jasen (oLaate

(Printed or typed name of signee)

I hereby accept the appointm r}; as re%’z'ster
cozrp VWi téi_z DYovisions ojpa staiul
I am Jamilicr wit.
%g‘pter
ad

fd agent gnd agree z‘?’gct in t;u's capacity. I further agree to
es relative .fc}j e proper and complete erjgrmance of my gulies,
gnﬂ’ gcgepff e obligalions of my position gy regisigre agenias provided for. in
(;‘8, S. Or, ift ;;9 ocument is, _emgﬁfled 10 inerely reflect'a change In the registered office
ress, [ ereby cozZrm; at the limited liability company has been notified in writing oﬁ‘ is change.
)(( Regivicred Agenf] )
INHS1R(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00



