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8. Name and Address of Current Regl d Agent 7. Namas and Address of New Registared Agent
Name
ROACH 1EQOME |
12445 GUILFORD WAY Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 3341i4
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8. The above named entily submits this statement for the purpose of changing iis registared office or registered agent, or both, in the Siate of Florlda. 1am familiar with, and accept
the obligations of registered agent.
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9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THE MGR [ Defete TALE DOotenge {7 Addition
e RAUTENBACH, HELEN v . L SOATS2209493
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11. 1 hereby certify that the information supplied with this filing does for the exampti ‘contpined in Chaptier 119, Florida Statutes. i further certify that the information
indicatert on this report is true and accurate and that my signature ve the same legzfl effecfas if made under oath; that | am a managing member of manager of the
limited llability company or the recetver or trustae empowerad to eye s regfired by Chgiie) 608, Florlda Stalutes
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