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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
P BOTH FOR LIVOITED LIABILITY COMPANY

(Pz:rswznt io the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

fiability company submits the following statement in order to change ity revistered office or registered
agem‘,gor boih, iif the State of Florida, g & & i £

1. The name of the limited lability company is: [ exy L.
2. The mailing address of the limited lability company is :- ] %O;-@ 3},\*—6{'2@ c ‘D\’{ ue,
. O & DV
wgYos S 42
3. Daie of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered officeaddress as shown on the records of the
Florida Department of State:

¢ : NSM‘
ame _

DO\ Ves, Shveets g

Address .
Too ednbasee L 213y =
Ty, State and 239 - =

6. The name and address of the new regisiered agent and/or office: -
Je Q&e@% . CQceen pere, o

o .t Name e ‘ e Q ; 3

Florida street address (P.O. Box NOT acceptable}

%@g_,_ FL 2GR
_‘E?ij:y, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chanpe or chanfes 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 Iimited
Hability company, it is hereby confirmed that 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
the operating agreement of the limited liability company.

{Signat f a"mi@or auﬁ:o i rescnmﬁﬁ@-member}

Te e 0. Ciresnbon, o ’
(Pzim_d-értypadn:%)fsignec} &ﬁ ”}h’%_——

[ her
eomp

accept the appointmernt as registergd agent and agree 1o gef in this capacity. I further agreeic
%f?z the pf’O\_?P tons of a f srarugi re a;ivgf‘o the prgger ang complete 2 or%zang? of my, é’z;t:gs,
5,

%3%’{ e%;;t amz%% ug:r az _ac‘?gpt the obli agxor}qz lg)émy posi?’on ‘E?f regisiered agent as pravidgg ar. in
a

A ment is Dein 10 merefy refiect a change in the registered office
s, I hereby confirm t e limited liability company h%z)s een noti edgz'n Mﬁngé’fl%ﬁis change.

{Signature of Hegistered Ag
Pivision of Corporations, P.O. Box 63;27, Tallahassee, FI, 32314

ENHS18(10/99) FILING FEE: $25.00




