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STATEMENT OF CAANGE 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 following statement in order to change its registered office or registered

agent, 'or both, in the State of Florida.

’ ‘ ?Z
1. Name of the limited liability company: 6? KN sﬁc%é PEr7) 744

2. (a) Principal office address of limited liability company: a/ g /4’ o .
(Note: MUST BE STREET ADDRESS) 4y Btk ce # &

Sl rae FL 35579

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 5’4/776__
7//"/ °5 . . L O0S000032E3%.

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: e "»‘:*‘/7407&% p
oo gy Wit
/.. e o o T J:'7

Registered Office Address:

—

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ,[E- i <, /4-‘0
NEW Registered Office Address: / / 7/ é—/%// A f) /éw/ V # /Z:

(MUST BE FLORIDA STREET ADDRESS) ; ,
SARS (AT FL_2PJ Xy

If the limited liability company,4s not organized under the laws of the State of Florida, it is hereby
confirmed that after the changé or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hergby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the li iability company or as otherwise-provided in the articles of organizatign

or the operating agreeme limi tability company.

Signature of a member Wrized representative of a member

Lo  Cho

Printed or typed name of signee
pus 14

I hereby accept the ap, ntmerit as registered agent and agree to gct in this capacity. I furt ree 1o
coZ;p[y with t!f:; proviglons of all stqtutes relative 1o the proper and complete performance of uties,
and I am familiar with and decept the obligations of my position q reglstﬁre agen;'as provi or:in -
Chapter b08, F.S. @, If this document is ﬁe:gq iled to merely rg/fect a change in the regi tﬁred office™
address, 1 hereby cgnfirm.that the limited liability company has been notified in writing ofs this charige.

V 9170160

ia

=

Signature of Registered A ggnt”
C)Mraﬁons, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




