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STATEMENT OF CHANGE OF o ICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections GOS.0iMor 605.0w Florida Statutes, the undersigned limited
liability company submils the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. : -

1. Name of the limited liability company: __ o r. Less L Lc

2. (a) Principal office address of limited liability company: Y Gagruraee Gaapems
(Note: MUST BE STREET ADDRESS) V103 M pstsenw Seus
TaRmed Fa 2329

(b) Mailing address of limited liability company: ' ;
(Note: MAY BE POST OFFICE BOX) At E M ERPERSed Hhy

g
o

=
Tames Fo 33i3s 1T D
| it 2o
Arase o _dary L o&oopsTes s LN o E
" 3. Date of filing/registration in Florida © 4, Documentnumber  Tg: T - LR
o L e e B T
. 5. (a) Registered Agent and Registered Office shown on the records of the Flonida Dégz 6f State:
@ T
Registered Agent: JFE £d_Let, bt il
Registered Office Address: 100 S, Assey DA,
_Jwure oo
Tomes i 3303
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Atreee Co fFlovradsrts
NEW Registered Office Address: Y103 Medpegsad Buye
(MUST BE FLORIDA STREET ADDRESS)
T ames JFL Z3229

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 Flonda 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 operating-agreement of the limited lability company. -

dentative of a member

: o A,
Printed or typed name of signee

I hereby accept the appointment as registergd agent gnd agree to gct in this capacity. 1 further agree to
comply. wb?h the provisions of all statules relative to the proper and complete performantce of my duties,

and 1 am familiar with and dccept the obligati my position as registered agent as provided for i
C%Pter ?,&F.c') g accept he ouligationy ol & g gent as provided for in
a .,

r If this document 1s bef
A that the limited iagﬁ

led t0 inerely reflect a change In the registered office
ity company has been notified in writing g?thzs chinge.

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

INHS18 (05/08)



