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

-

Pugartt 1o the provisions of sections 608.416 or 508608, Florida Statutes, the undersigned limited
Ligbitity com, submity the ;’aawmg slaterment in order fo change its regsrercd oj;‘?c:e or regm*ered
agent, or both. in fhe State of Florida

1. The name of the limited liability company is: M Z K .
2. The mailing address of the limited liabifity company is : W M i
L Ao, FL TP

[t 9.4 gy azeazic, 1051097

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
Fiorida Department of State:

g’éw[% el 72777907 T
—  _&e docth c/mﬁﬁ@cﬁz 2B
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warl-fotnfles, A 770/ T2 B 4
City, State anﬁ Zip 22,%% ~ %
6. The name and address of the new registered agent and/or office: n{g“ =
— o ) 'y "21 o
Name L= t&?’

22 lhes Guer Lot e e BT

Floride strezt address (P.O. Box NOT acceptable) 7 N

Y dlain, 2097

City, State and Zip

If the limited liability company is not organized under the laws ot the State of Florida, it is hereby
confirmed they after the change or ch es are made, the Florida street address of the registered office
and the business office of the reg agent will be identical. Or, in the cage of a Florida limited

l:abmt} company, it is hereby couﬁrmed at the change(s} was/were authorized by an affirmative vote
of th bers of the limited Lablhiy corn%‘an y or as otherwise provided in the articles of organization
or th pafing agreemenyt of the itrmted iiability company.
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{Printed or typed name ol sigree)
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Tpnstite of L glsterédﬁsml)

Drivision of Corporations, P.Q, Box 6327, Tallghassee, FL. 32314
FILING FEE: $25.00
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