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Voury
STATEMENT. OYy 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 boih, in the State of Florida.
STHAY ‘o h .\5 (L C

I. Name of the limited liability company:

2. (a) Principal office address of limited liability company:
L (Note: MUST BE STREET ADDRESS) a2 SE£ / 4@6 %— ST

(b) Mailing address of limited liability company:

- (Note: MAY BE POST OFFICE BOX) %%é 15' E—- é f % f@ﬁ ST
=

_LDO5000123294.

7309 | o
4. Document number

3. Date of filing/registration in Florida

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

Registered Agent:
Registered Office Address: [fgb 3 SE g gé%g_. ?é{- <
STUaxY T L Qg7

(b) Enter name of NEW R;egistered Agent and/or NEW Registered Office address:
— 2‘1
OSE s

NEW Registered Agent:
NEW Registered Office Address: b2 & (KU '@—\-IG-JZILE ST
MUST BE FLORIDA STREET ADDRESS, s
STlavry”  FL__34494977

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 Florida limited
irmed that the change(s) was/were authorized by an affirmative vote
provided in the articles gf (grganj}ation

liability company, it is hereby coy .
of the lnembers of the limited ljgbility company or as otherwise
or the khperating agreement of, imited liability company. e §
e
> Ie .
4 25 2
a member <’r authorized representative of a member b~ Lo -
oseph Kusso 5=

Printed or typed name of signee

! herfby q%ce t the appointmeny as registered agent gna’ agree {0 gct in this capacity. riRP agre

comply wi téi_z provisions of gi siqtules relative to the proper and complete fery‘brm of uties,

ana I am familidr wit qnig p! the obligations of my positjon g, regrstgre agenil ( w@? or.in

ter 508, F,S. Or, if thif dotument is ﬁemg tled 16 merely rgffectac_ ange in the registered 0/f%ce
ifiim | e limited liability company Has been notified in writing of this change.

ss, I hereby c

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

Signa&re of Registerefl Agent
FILING FEE: $25.00

INHS 18 (05/08)



