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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 following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: TJAUSSOUVILLE  LASD (DM P/‘Mﬁ/ LLC
2. The mailing address of the limited liability company is : 3 Fgo SO X b O cecun b’: ve.
Sute 2o, Hollywesd, FL___330(9

420 [2005 L 056600 38645

3. Date oﬁlingﬂ'egistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
FFlorida Department of State:

Nei ! Farrmas
Name
3C60 Sourl OCeanm Deve : Swihe 210

Address

tollywoad F L 330\G

3 City, State and Z1p

6. The name and address of the new registered agent and/or office:

Abb@lg /J?o/an
201 5. Biscayse Blvd

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

=
! - Hen (X,
M 74y FL 3313 EE‘; =
City, State and Zip %% = ;
wx L I
If the limited liability company is not organized under the laws of the State of Florida, it is h%?r*’y o
conlirmed that after the change or changes are made, the Florida street address of the rcgistei%d:ofﬁa::

and the business office of the registered agent will be identical. Or, in the case of a Florida [imfted -*
wbility company, it is hereby confirmed that the change(s) was/were authorized by an affirngtiye vate of
members of the l ted lability company or as otherwise provided in the articles of org %tion.m'

e E= ™~

c pperating agreern{ght of the limited liability company.
] ' P
(Sipnatare of a membet or authorized representaiive of a member)

P{')hﬂw‘i— J. GO(‘ Cf&_

(Printed or typed name of signee)
[ hereby qcce}Et the appointment as re, 'sterled agent gnd agree to gct in this capacity. 1 ﬁlrtjher aé'ree to
. Hy

comply with the provisions of all statules relative to the proper and complete performance g uties,
and [ um gam:llar with and decept the oblzga_nons of my position as registered agent as provided for in
Crapter 08, F, . if this document is _emg Jiled 16 merely rgﬂeci a change in the regi tfred office
address, 1 hereby confirm that the limited liability company has been naotified in writing of this chinge.

A. Eoplar,

(Signature of Hemstered Agent)
Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
INHS 1871099} FILING FEE: $25.00




