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

. Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or bot%,a:"qn the State of Florida.

1. The name of the limited liability company is: /‘i LL FLO RIDA Gonst RUC’[WIO»H L
2. The mailing address of the limited liability company is : 4[ [3 fflf w2 ot oA ce_
GAinves ville Tlew 392 LoS .

G-12-0% Logpooo 89 6béb

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

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: ) ) e
" Hrrolp Green
Name o
23pp N (g9~ BF
. . A Adrese B :
i Bmi_GARDENS I 321D
City, Siale and Zip ‘e::jé‘., = ——
6. The name and address of the new registered agent and/or office: T = (
, oy
El o+ BANEL CEE e O
Name . N T
Hi3Y9 pw 2ot terfhAce BA
Florida sireet address (P.O. Box NOT acceptable) fggfg o
Gainesui )] g 32605 v
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 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 liability company.

r

(Stgnature of a member or anthonzed representative of a member)

ELL)0+ RBAKSES

(Printed or typed name of signec)

I hereby gcce&t the appointment as re. 'Sterlgd agent and agree fo qct in this capacity. 1 further agree to
comply'with the prowﬁzons y all stqiu eg relafive 1o the prgper and complete performantce %f éﬂ}’ uties,
and I am familiar with and cgeptt obligatio ojyny Po. ztion ay registered agent as provi eg oF. in
72 S ‘g’};le 1o merely reflect a change in the registered office
addr ity company Has Deen notified in writing of this chiange.

ter 08, 5. O L I ]
esej:: I hereby cor:}if% lﬂﬁﬁé&sj 7o

(Signature of Registered Agent)

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