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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
llowing siatement in order io change ifs registered office or registered

liability com any submits the ij
agent, ar bot in the State of Florida.

1. The name of the limited liability company is: MkK—I&UW . (99-&9:3 g .

2. The mailing address of the limited liability company is: __ S "®Rocye, S LAl .

Prren Qoacr £ 253> ' .
sl o _ _LogspennqTyzg

4 Document number N

-

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the reccrds o
Florida Department of State: pagh
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2. Roaoigfizia) T Ack

Address

TPrren (oxer, FL. 223
City, Stateand Zip
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6. The name and address of the new registered agent and/or office:

TTanEr L (DN o | -
S P;.m,ff&iﬂ_ Lasel 5 BALLENGER. LANE

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

Ta Goasr g, 32137

City, State and Zip

if the limited liability company is not organized under the laws of the Siate of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the regisiered agent will be identical. Or, in the case of a Florida limited
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 operatbr,ngﬁm t of the limited liability company.
(Signature of 2 member @‘&;m of a member)
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(Printed or typed name of signee)
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pier 08, F ment is %zg iled 1o mere, y riffectac an, ezn re teve o ice

address, eby conj‘ e limited liability company has been notified in wrmng this change.

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60
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