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

company submits the following statement in order to change its registered office or registered agent, or bot.

in the State of Florida. 5.,46’Z— ‘ZA C__ —

1. Name of th-c limited liability company:

2. (a) Principal office address of limited liability company: ﬁ//@ /V' ///i///fﬁs//i L){

(Note: MUST BE STREET ADDRESS) z ;, z i —?9\ /

(b) Mailing address of limited liability company: Ll/o M. Z/ﬂ/bfﬂ /C—/- D
(Note: MAY BE POST OFFICE BOX) v - ey i
W/ L s352/

OF-/Y- Roas™ L o3 voo® Fofor

4. Document number

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersignec;’i limited Iiagih'zy

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Laery T RBehar

Registered Office Address: P ¢ o kf 3 4"2 A 4_4/09
FELITTo  FL 235/

RE3T7777 79E /57

(b) Enter name ¢f NEW Regi ' and/or NEW Registered Office address: Z
: : | 2’;//»/ Aoy - § e/’

{ r
NEW Registered Office Address: CP//a /l/r /]/V/dfsz,ﬁ O

MUST BE FLORIDA STREET ADDRESS, o
- 7 I eI i IS/

if the limited liability company is not organized under the laws of the State of Florida, it is herebz confirmed
that after the change or changés 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 cofiyddny,aBis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the membergpf the limited
liability company or as otherwise provided in the articles of organization or the operating agrggmf:ntgf thET_l
D

limited liabi mpan E= 3 !
— —_ E:r'):'r -~
- ms — L }
/ -— Mo
: tL m

Registered Agent:

(Signature of a mg aulhorize@sentalive a member) .
. —uwr = 3

flbw Py Sthn/> T S5 =

(]’r'inted or typed name oflsignee) / g : C_J-'l

I hereby accep! the appointment as registered agent and agree to gct in this capqcity. I further agre_e lo
comply 'with the provisions of ﬁll sé tules relatjve to the proper and complete peé ormagce of my (%Jes, and I
am Jamiliar with and accept the obligations aj' Ty position %s regt.gterﬁ agent as provided for in ﬁpter 608,
ange_in the registered office.address, | hereby

EF.S Or, if this documept,is being filed to merely reflect a c
co t g : rability‘gompanyzlas bgen}goti led in writing of this change.

(Signature-ofR stered Agent) ey
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
. J
INHS18 (05/08) o 0 OO0 ?0 f' ;



