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‘o + +STATEMENT OF CHANGE OF REGISTERED OFFIC

E,OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

[. Name of the limited liability company: Y—w_i\o. Osad2 nsto ;WhDj fL.

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) @Fo8 Spleewso od Ly
— Telahaigee, ¥4 32372

(b) Mailing address of timited liability company:

i P
=i o
(Note: MAY BE POST OFFICE BOX) $03 myondicd T R
Le - e -
‘ . (75
BRI LosoooolS 38 EZ o O
3. Date of filing/registration in Florida 4. Document number - -—?1:;) T
(o ——
e e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. gggteﬁ
Registered Agent: :,-_at‘bu;h peuley ,}1‘5&.\'\&'\%_
Registered Office Address: P31 SoudN Gedhoun ShvRey
_ T\unassee A had(
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Yasia- Oademelq
NEW Registered Office Address: $8% MaR-chin)
MUST BE FLORIDA STREET ADDRESS v '
_ el Mo JFL 32744

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 organization

or the WW reement of the limited liability company.

Signature of a member or authorized représentative of a member

k(\S"\O\ 04adL1AN 4

Printed or typed name of signee

I hereby accept the appointment as re;gister d agent and agree to ‘?ct in this capacity. I further agree to

corgply with 1422 provisions of all stqtules relative to the proper and complete performante of ar’ny uties,

and [ am familidr with and dccept the o ,hga;mn of my posrt/on a regtstﬁre agen}; as provi eg or.in

Cz,jpter , .8, Or, if this document is being filed 10 merely rg/féct ac a;;g_e in the regi t;'are ofjric'e

resWWnﬁrm hat the limited liability company has been notified in writing af this chdnge.
f) V22 %

Signature of Regisiered Agent £

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