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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 company submits the followin 7
agent, or bogz, in the State of Florida.

g Statement in order to change its registered office or registere

d
1. The name of the limited liability company is: EQUESTRIA Uér# TES'a?adﬁ'sz
2. The mailing address of the limited liability company is 1 o2,
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3. Date of filing/registration in Florida
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4. Document number
Florida Department of State:

5. The name of the registered agent and the registered office address as shown on the records of the
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If the limited liability company is not organized under the laws of the State of Florida, it i
confirmed that after the change or changes are made, the Florida street address of the regis®red office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed
the memberf of
the oper;

e;zrejistered agent and/or office:
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rida street address (P.O. Box NOT acceptable)
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j at the change(s) was/were authorized b
the ligpited liability company or as otherwise provided in the artic
(3 agr%mited liability company.

1y an affirmative vote of
es of organization or

Her or authorized representative of a member)

(Printed or {yped name of signee
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}t as registerfd agenrt gnd agree fo gct in this capacity. I further agree to

[ stqtuies reial 7 complete ieg”ormanceo_ épy uties,

bligations of my position as registere agenilas Drovide

ocument is _emg filed 10 merely reflecta change in it
at the limited liability

INHS18(10/9%)
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) ¢ e regigtere ojﬁce
companrny Has been notified in writing ofsfhets change.
rect Agent) - '

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



- RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

w hereby resign as Wé’

(Title)
of(() pl Esm/A/a' 55:274 TES &&@5 L7

{Lirnited Liability Company)
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limited liability company organized under the laws of the State of AL /tf[né«?’——
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and affirm that the limited liability company has been notified in writing of the resigiation

(Signature of Tesigning manager, fhanaging member or n-lcmber)‘
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FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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