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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co any submits the }‘[IO llowing statement in order to change its registered office or registered

agent, or bo , in the State of Florida.

1. Name of the limited liability company: GQV;mmenlal M}chmﬂ}-&wmﬂs -CCVWRJ, Flon
O
2. (a) Principal office address of limited liability company: Izsﬁ 1S &.L!g% Pe ﬁ&g Ml( D v
S

(Note: MUST BE STREET ADDRESS) Su/ M o
SA¢3 ]
(b) Mailing address of limited liability company: 3535 Yillage vk Duwe
(Note: MAY BE POST OFFICE BOX) e 45
r&im
(g [poos |_n&0000 L 0907
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Leﬁ«q ue aGSDﬂ/SDr\ PA.

Registered Office Address: | : Eﬁ? R\. %\/d,f e i < Bye.
_CdEQLXSaaﬂ_LL:ﬁ_EL._muS__

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ch % (. Elnk
NEW Registered Office Address: 1251 ' avk M ye
(MUST BE FLORIDA STREET ADDRESS) e Jes

Crlawncn FL 33837

If the limited liability company is not organized under the laws of the State 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 registered agent will be identical. Or, in the case of a Elorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by mtative vote
of the members of the limited liability company or as otherwase provided in the arnc;:mf opdanization

or W Wf the limited liability company, e T L
74 = e
} M 7N
Signature of 8 member or augkorized rcerc of a member m -< I
Yoo o [T
Y% BY! 2y IR
viimn (130 G. cv = O
Printed or typed name of signee : T e

1 hereby acce t the appamtme tasre 15ter d agent and agree to gcr in this capacuy r’} um‘ er agree 1o

coggp ie rowglons of all statute, re attve t‘ he proper ana comp lete er ormance 0 am uties,
lam, a H and dccept the obligation my positjon gzsr agenr as provi or.in
fer Or zf this document zsﬁv 5/?

ein Zedto merely reflect a ¢ an e In the registered office
adaress, I hereby confirm that the limited abz ity company has been notified in wrmng ofvr s change.
\ A —

Signgture of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

ar Wit

INHSI8 (05/08)



