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

rovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited h’abi!i?’ compan)}

Pursuant to the )p , :
its registered office or registered agent, or both, in the Stare o

subntits the jollowing staement in order 10 clunge

Florida.
Ve Citles, LG

1. Name of the limited liability company:
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Principal office address of limited liabilitﬁpuny:
(Note: MUST BESTRELT ADDRESS)
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Date of ﬁling/rcgislration in Florida 4 Document number
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Registered Agent and kéﬁistcrcd le;e shown on the records of the Florida Dept. of State:
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Registered Office Address  (MUST BE FLORIDASSREET ADDRESS)
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Enter name of NEW Registercd Agent and/or NEW Registered Office address: . .
(262> Doeselig Ba, Db
NEW Registered Office Address: “& k )
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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 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizatio ting agreement of the limited H,a,.bili.\iﬁmpany.
ya .

Mailing address of limited Hability company:
fNotg: MAY BE POST OFFICE BOX)
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Printed or typed name of signee

Signature of a member exrguthori rgsentative of a member
S il i
I hereby accept the appoipimbult &s registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all srarutes relative (o the proper and complere performance of my duties, and ] am familiar with and accept

mn
the obligations of my position as registered,agent as provided for in Chaprer 6J0)5, F.S. Or, ifthis document is being filed
10 merely reflecr’a change in the register ffice address, [ hereby conﬁ‘zp‘m that the limited liability company has been

notified in writing of this change.

Signature of Registered Agent
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Divy l- Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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