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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the p

rovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
com agxy submits. the following statement in order to change its registered office or registered agent, ar both,
in the State of Flovida.

1. Name of the limited liability company&t SSQDQX\\‘-QQM. LLC

2. (a) Principal office address of limited liability company: | Solbounnah s
(Note: MUST BE STREET ADDRESS)
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(b) Mailing address of limited liability company: 'ﬂ?_s‘so@)"'wﬁﬁ Sy o o T
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3. Date of filing/fegistration in Florida 4. Document number ‘%%
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5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ™ -

Registered Agent: A j A ﬁeﬁkvéf eaf 4%7[_& .
Registered Office Address:

Sé47 21074 fhe. ‘Nt
Scyad Z /
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: 5/9_{7@/6] y=a Z

#otr/
NEW Registered Office Address:

7209 8. Lrarge Eloson 77!
(MUST BE FLORIDA STREET ADDRESS) - '
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If the limited liability company is not organized under the laws of the State of Florida, it is here

bﬁ confirmed
that after the charige or changes are made, the Florida street address of the registered office and t
8

e business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized
liabihgr co

> r b%/ an affirmative vote of the members of the limited
iab mpany or as otherwise provided in the articles of organization or the operating agreement of the
limite. lity company.
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(Signature of a member or authorized representative of a member)

1 ) _ R "
'((:&qu(ﬁea @Lﬁ%nﬁ;h S

1 herfby accept the appointme
comply

j 7t asre isrerfd_agenr nd agree to gct in this capacity. I further agree to

with the provisions of ﬁ I.sg tules relatjve to the proper an conCVJIete performange of my (f‘l fes, and [
am jamilia, x{tth and accept the o :’ggnons 0 Ty position reg:.s;terﬁ agent as gro ided grm ipler 608,
ES. Or, ifthi df_cqme [ :.E‘gmg 1ied to merely reflect g change in the %g:sr% offi ress, I

confirm that the am:leJ‘ iabili any has been nonfgzd inwriting of t

ignature of Registered Agent

ce ad reby
is change,
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
. FILING FEE: $25.00
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