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

Pursuani to !he provisions of sections 608.416 or 608.508, Florida Statutes, the undersrgned limited
liability company submits the ollowmg statement in order io change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: LC-— b@sid@ LO'/" (’3 LL—C-«

TN ¢ e

2. The mailing address of the limited liability company is : A )C_, T AR g U S
(.«J_i’»—r,/ \f)r-”r\v.ﬂdh \C&_./ (202 DT
NV e b Do Eing 2 - 3245 ‘-/95

3. Date of filing/registration in Florida 4, Document number

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

G N S s e e
Name

“ﬂ‘m %WS LSLOQL_’L?*————, (-—(‘:'C.("»’k‘\(‘.J(“JU'-'-w—{ '3!’" o ZU@

Address

G BEClCW\ e A N o S, W M & Sy

lﬂ,‘g‘q City, State and Zip

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

l?)f"‘rc':"”\ ’jlc__l-\

Name .
LS5 9 Coaore’ 562 Y R s s =4 SOQ
Florida street address (P.O. Box NOT acceptabie)

el bhesswer, 3230/
City, State and Zip

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 regigtered office

and the business office of the registered agent will be identical. Or, in the case of a FloridZlifites
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativévote

of the members of the limited liability company or as otherwise provided in the articles (}j_tigrgar1§5m10nXH,,3

or the operatmg agree ment of imited llablhty company. 35—
s Ly emm
R
{Signature Df a membcr or authonir d rcprcséntauve of a member) Mie- X .
) 4
YL bhe ] }?cgo /D“ ' o = U
{Printed or Lyped‘name of signee) DI M
(L]

I her?by accept the apr Imem as re zsre d agent gnd agree fo jct in this cq ac:ty i ﬁ er a ree (0
conpiy }fu } 1 stqtules relative to e proper and complele er rforinance o uties,
am amz fithe 0 z atm my position as registered agen{ as provided for in

C}g ter ment is bel gz" 1 ed o merely rféﬂrect a change in the- regtst red office

ress, | here limited ty company has been notified in writing of this change.

(Signature of Registered Agent) L

Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00
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