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

Pur.n{ar-ﬂ {0 the provisions of seciiony GOS.0114 ar 6U5.0118, Floridu Statutes. the undersigned limited liability company
subrmits the following statemeny in order 10 change its registered offic: or rvegisiered agent, or boih, in the State of Florida,

I." Name of the limited liabitity company: Ground Source, LLC

2. (8) 7409 Hoffner Ave, Orlando, FL 32822

7409 HofTner Ave, Orlando, Fl, 32822

(b}
Priacipal office sddress of fimited Jiabilily company: Mailing address of Emiled linbility comparny:
(More: MUST BE STREET ADDRESS) {More:_MAY RE POST OFFICE BOX)
01/04r2066 . 1.0600000E 158
3. Date of filing/regisiration in Florida 3. Dacumenl number

Y ousitt Mouad

Registered Ageni nnd Regisicrad Office shown on e records of the Flosida Mept. of Stme:

Regislered OMoe Address  (MUST BE FLORIDA STREET ADDRESS)

1822 Bimini Drive

Orlandg FLJZEUG

Asma & Asima

Enter name of NEW Registeryd Ancpt andfor NEW Repistered OfTice address:

(b)

Asma & Asma, P.A.

NEW Registered Office Address:
BR4 5. Dillard Street

Winter Garden £ 34787 =L .~

If the limited liabilivy company is not organized under the laws of the State of Florida, it is hereby confinmed that afﬁr the
change or changes are madc, the Florida strcet address of the registered office and the business office of e regisicred
agent will be identical. Or, in the case of a Florida limited liabiliny company, it is hereby confirmed that the change(s)
was/were authorized by an affinnalive vate of the members of the limiled liability company or as otherwise pmvigé)d in __

the articles o rga;iémion or the operating agreemen: ol the limited liability company. . -

- i

‘ Y ousi{f Maousad - @ o
Signature afmember or authorized repeesenintive of o member Prinud or typed name of yignee o

! hereby uccept the appolybwent ay registered agent and agree to act in this capacity. 1 further ugree’to comply with the
prow’sr’a};rs off!i .\‘_!afu‘?po elative o !hé&pro er nﬁd cumps’e?ge performanice of m du!zs, and [ am fomifiar wi{ﬁ.g_gg' accept
the ubligutions of parposition us regisiered agent as provided for in Claptér 605, F.S. Or, if this decument is being filed
10 merely ref) change in iAe registered office adivess, [ hereby confirm thaf the limired Tiability company has Been
notifted iny g of this change.

Signoture aMch Agent

 Division of Corporationse P.O, Box 6327« Tallahassce, FL 32314
FILING FEE: 825.00
INIS 1R (2714}



