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

Pursuamt fo the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liability camgany submits the following statememt in order to change its register
agent, or both, in the State of Florida.

ed office or registered
1. The name of the limited liability company is: jA;J/ AREQE, /4(#&1 LL2.
‘ 2. The mailing address of the limited liability company is :
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3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registercd office address as shown on the regords of the
Florida Department of State: r
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6. The name and address of the new registered agent and/or office:
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Florida street address (P.O. Box NOT acceptable) ~
L remew il ¥, FFIEC- SBFE
o City, State and Zip

If the limited liabitity 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 ljsgistered office
_ and the-Husine ¢ agent will be identical. Or, in the case of a F‘Hrnda limited

i > ig Jijife ed that the change(s) was/were anthorized by an affirmative vote
of/the mefnpe HE A pany or as atherwise provided in the articlgs of orpanization
for the ¢ % company.
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(Printed or typed

I hereby accetm

cmgp_v with the praviSidnk of all statule
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agree to act in this capacity| { further agree to
 proper and complete l{;e:form nce of my duties,
[y position as registered agent ds provided for in

d 1o merely reflect a cliange in the|registered office
company has been notified in writing of this change.
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Division of Cerporations, P.0. Box 6327, Tallahassee, FL. 3231
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FILING FEE: 525.00
INHS:8 (5/05)




