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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 Statutes, the undersigned limited
Liability com‘}zany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.
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1. The name of the limited liability company is: 1) £ s Rrow ey > D
2. The mailing address of the fimited liability company is: _ ™G R Dad Y- N
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3. Date of filing/registration in Florida 4, Document number A

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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6. The name and address of the new registered agent and/or office: : -
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registerc aﬁfnt will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com%any or as otherwise provided in the articles of organization

or the operating Igreemeﬁ of the limited liability company.
(Signature member or quiholized representative Of @ member) ' ) )
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(Printed or typed name of signee)

I hereby aceept the appoin etﬁ as registered agent gnd agree to ?ct in this capqacity. I further agree to
cc':g;; [y Wi t}% provisions of all stqtules reialive to the proper complete performance o Jﬂy uties,
a am fami chsr wgr : _acieptt obligationg of my pofition ag registered agent as provided for.in
Chapter 08, F.S. ift ;za ?gurln_ent is, gzgg%led 1o merely ré;fectac_;gn e intf reg},ytt red office
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address, I hereby confirm that mited liability company Has been notified in writing of this chiinge.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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