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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
iability 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: Recsfe Thies & Svanes Fioofils ALlc
2. The mailing address of the limited liability company is : _ 7 S

W, Hwy 98 # o6
Pensteg LA, .C'\_ 22506 U.S.A.
oy /2i/ zo0g
3. Date of filing/registration in Florida

~4 lei g 2025 bY3 (D
4. Document number

fegcraation # GosoR{gceo270
5. The name of the registered agent and the registered office address as shown on the records
Florida Department of State:

: of the
Geeree Josi Vo Cotra Judior
Name

242 ppavian ClRCiE {

Address

Pemsacon , L 32506
City, State and Zip

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

Aexasdese D. Radda Dezerra \\.2 .

Name
759 W dwy 98 # Sob .

Boy =
=

Florida street address (P.O. Box NOT acceptable) b C= y|
= = -

?_-'{

De.\J_l'AC.fOLA, FL 32sob U,’,’_",E B
City, State and Zip m?n = ™
If the limited liability company is not organized under the laws of the State of Florida, it-"%1

k SHerehy m
confirmed that after the change or changes are made, the Florida street address of the regitered Sffice
and the business office of the registered agent will be identical. Or, in the case of a Florigadimifed
liability 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.

= ) N

N Y

(Signatge of'a member or aulh(&gcd representati

ve ofa member)
exandre Peze J
Acsxandpe ez A VKA.
(Printed or typed name of signee)

I hereby accept the appointment as regi.
complywith tﬁ; provisions, of all stqtu
and I am familiar wit

;,rzsterled agent and agree to gct in this capacity. I further agree to

es relative to the proper and complete J)eiformance of my ﬁ;mges,

and dccept the obligations of my position as regzstﬁre agent as provided for.in

C 3pter 08, F.S. Or, if this document is etgg tled 10 merely reflect a ) azgg in the regi 't}(lered vffice

address, | hereby confg‘m that the limited liability company has been notified in writing of this change.
" T /.__-_:_,‘ - b

(Signature of Registered A@l_)'

INHS18 (8/05)

\ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00




