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

th isions of sections §08,416 or 608 508, Florida Statutes, the undersfgned limited
ur,;n:raynf:go a?qf? ;gwmzrs the Pl;allowmg staiement in order to change its registered office or registered
agent, or bat’% in the State of

1. The name of the fimited Liability company is: \‘ﬂﬁ‘t\j LG
2. The mailing address of the limited liability company is :

3230 3w st Shed  Migemag B 220w
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3. Dafe of ﬁhng/regzstmuon in Florida
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4, Document number

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

Floridz Department of State; | ‘
\c&‘%, @&ﬁm
Name
N

Address

i
Iy, state and Z1p

6. The name and address of the new registered agent and/or office:
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City, State and Zip

SRR EE

S A L
G 7 ct bl ndy 80

I
!

'JE'

UE
——
.
25
Tirm
=

If the limited liability company 1s not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or chan,

es are made, the Florida street address of the regmtered oﬁice
and the business office of the rcgistere agent will be identical. Or, in the case of a Floride limited

hablhty company, it is bereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited habzl:

company or as otherwise provided in the articles of organization or
the operating ﬁement of the hm:t:@gblhty cotnpany. d e
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(S:ﬁ’nacurc of a_rfember or authorized representative of 2 meraber)
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(Printed or typed name of signee)
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Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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