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{ . STATEME'NT 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. w

1. The name of the limited hiability company is: j,a_U ﬁ‘l_lr[y_ Sqntond L

2. The mailing address of the limited liability company is : __ 249 CAreok adree Tec #2400
Lart pragy £ 33 VW6

Ny (| Soof LOS D000 g4 b o

3. Date bf fﬂing/registration in Florida 4. Document number

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

ﬁﬁlgg{ C flicer + P binty Janfnd L

Name o
749G Ctepn paire Fae 20T
Address )
Lot _man L 3274t -

1t¥, State and Zip

6. The name and address of the new @nnd/or—e{:ﬁee: _ “M:;
Audee; o [0
Name C
LI Asgees <7 L
Florida street address (P.O. Box NOT acceptable)

Lol magay v 327TYF o
Crity, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that affer the change or changes 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 limited .
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of e
the members of the limited liability company or as otherwise provided in the articles of ot izgon or

the operating agreement of the limited liability company. > ; “T1
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{Signafuré oI a member or authorized representative of a member) N BN 3 |
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{Printed or (yped name of stgnee) 53 ~ _ I

comply with the provisions of all statules relative to the proper and complete uties, )

ih 1f relal ) performa LT
and { am b[ggm‘{gar with and dccept the abl%ra.rzons of my position as registered agent as provi
L F g

I hereby acceit the uppointment us registered agent and agree to act in this capacity, ?er ree to
eg Eor in
()

Chapter Or, if this document is being filed to merely reflect' a change in the register ice

a dfes.s', 1 hereb onﬁrjm that the limited h’abﬁzg company hﬁs Bfeen notiﬁecfg:'n writing ojstfis chc{?;ge. ;
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INTIS18(10/99) FILING FEE: $25.00



