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" STATEMENT OF C

t

HANGE 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
agent, or both, in the State of Florida.

to change its registered office or registered
1. The name of the limited liability company is: P( g Mier F ! D dA

Boddees £LC
2. The mailing address of the limited liability company is : 00 @)c}y, ProYsT,
Cocons Cegee X 3090

o | ‘ WS
3. Date of filing/registration in Florida

toossannad b

4. Document number
5. The name of the registered agent and the registéred office address as shown on the records of the
Florida Department of State:

et

-JOSLrvf\ Slv\of\)

Name T e
sz, N U o Guaer
Adgress
P pitercow, f L 233323
~ City, State and Zip

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

ﬁl(‘m(_(l D St\DN

Name

Florida street address (P.O. Box NOT acceptable) Thes e
'&xaﬁr Q 'R'md\j

e
FL _234%3 | o
City, State and Zip

' TLE
If the limited liability company is not organized under the laws of the State of Florida, it is hefeby —?
confirmed that after the change or changes are made, the Florida street address of the registefed offige
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirrned that the change(s) was/were authorized b
the members of the limited ligbility company or as ot
the operating agreement of the limitpd liability comp

hep

an afﬁnng;hi'q vofe of
se provided in the articles of organization or
d l"

Toshn & Shyy

Rt e D), Sty
(Printed or typed name of signee) T T
1 hereby a

ce}lm‘ the appoinim r}fas re, sterled agent and agree to gct in this capacity. I further agree to
comply with the provisions, ofi statuies r he proper and complete Jerformance of my duties,
and 1 am jamilidr with and decept theo_hga_non of my pasition ay registere, agen;las provided for. in
C Or, if thig-€dp ,c,'um_en.t is ,e:gg iléd to merely rgﬂvect a change in the registered office
i) € imited Liability company nas been no e 117 Wriling o, s cnange.
@ limited liability A fifi ting Of this chang
N L . )
{Signature of Registered Agent) —

elative to

Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
INHS 18(10/99) :

FILING FEE: §25.00



