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

Pursuant fo the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability comighmny submits the J;['ollowmg statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
1. Name of the limited liability company: @r 1S &EV{!’”{Vj } Mo
2. (a) Principal office address of limited liability company: LI:LS Wesl Town P[QCC/
(Note; MUST BE STREET ADDRESS) Suile 11y
ot £ - A
() Mailing address of limited lability company: LS Wl Tounm Place

(Note: MAY BE POST OFFICE BOX) Suilt 1 -
- Q“. q“.sh{ng fEE hleP]
\3—\\>b.006 L-DSop0 117 g8\

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

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

Registered Office Address: | ,éﬁ o Qi veiva.ek ¢ Dr.
o L M ) -

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: QMEH «b‘#—pc‘ 5|

J
NEW Registered Office Address: 150 Pl of Cbrhrneyc < B’ I/dl '
{MUST BE FLORIDA STREET ADDRESS) wilt HopD

o Fatom FL_Zi%c) .

1f the limited liability company is not organized under the laws of the State of Flariday:it.is hereby

confirmed that after the change or changes are made, the Florida street address of the/tegisteretl office

and the business office of the register aﬁgxt will be identical. Or, in the case ofa Fﬁrg da ligited..
ed that the change(s) was/were authorized by af-affindgtive vitk

ligbility company, it is hereb

of the members of-the limitgd lipkiliy company or as otherwise provided in the articlgl o organizaon
or the operatjrig agrbeme ;M company. & o -
m = T}
s o=
Signatur® of 2 member or authorized reffesentative ofmempler ' ;"_’ O e D
Lo e
. . 2F
kD)wrrr\ Massing S o
Printed or typed name of signee Ji =
I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
corg.?fv Wi ?z f rm?:p Jz%ns ofa ; staruﬁz' re a;‘x‘veg roffge prc{’;)rer am? cam_p;éte g’forl;rymnég 0 arpy utles,
and lam ed for.in

ectac

ith an gcgeptrhe obligations o
ocu i ﬁezgg 1léd 16 mereh
iability company Has been noti

my posizy'on as registere agenﬁ as provi
d ly Jr'gﬂc jféan e in the registered office
ed inwriting ofvr is change.

if this

5
tha imited

ividion of Corporations, P.O. Box 6327, Tzallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08})




