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 STATEMENT OF C
v .
. ,

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani 10:the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[
agent, or bo{h, in the State of

F.’Iq;w’ng statement in order to change its registered office or registered
orrda.

1. The namt:; of the limited liability company is: RWM - Tnder na.J\"\onaJ} ALA
2. The mailing address of the limited liability company is :

Oa u.gr)aﬁu[ lle.J Qa.

27/0¢
3. DAte of‘lﬁ:ling/registration in Florida

153 Clear Sreot Trar/

30134

L0600 /2720
4. Document number
5. The namefofthe registered agent and the registered office address as shown on the records of the
Florida Department of State:
: Jurinsk: Kevin F__Esg
! Name /
TN 73 e Suite 20
Addfess o
IE'/' Myers EZ 3590 7 g gm
/  /City, State and Zip - 06'3‘2
H b= -
6. The name and address of the new registered agent and/or office: f'; ;‘g.n
: — Vo) mﬁ?’"
‘—l'i'a?Fb ‘. ﬁEiQ[Qj"ﬂ . - %or{;
- Name = _g%-é
/249 8FE [+ Que. ' = BE
. Florida street address (P.O. Box NOT acceptable) ‘-_"_, %
Cayre Coaral FL 33990
' City, State and Zip

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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

N

(Sig

apresentative of a member)

Qichhard W, HMoratta

(Printed or typed name of signee)

1 heréby accepl the appointment as registered agent an
comply 'wi h:!_ﬁ? provisions of all slci,tu es relative 10 jﬂe
and 1 am familidr with and decept t
Chapter
address,

d agree to acf in this capacity. [ further agree to
proper and complete C{)erfurmance of my duties,
e obhga[ion; of my position ag regrstﬁre agent as provided for.in
, .8, Or, if this document is .emgi f}!ed to merely reflect'a change in the registered office
I'hereby confivm that the limited liability company has been notified in writing of this change.
! ?
i, /n/%’
céister?tﬁ\'gfm)( -

Divisi

n of Corporations, P.O. Box 6327, Tallahassee, FL 32314
. FILING FEE; $25.00
INHS I8 (8/05)



