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* SYTEMENT OF 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 l_imited'—
liability company submits the following statement in order to change its registered office or gg:stered

agent, or both, in the State of Florida. P 2, % -~
1. Name of the limited liability company: W. Doud LLC Ef‘%‘ (3 ?
. A \
2. (a) Principal office address of limited liability company: 7&?& d:o ﬁ\
(\‘\
(Note: MUST BE STREET ADDRESS) g1\ s 41 Lanex = o
' thawi)l P 29V KD, 7,
(b)_Mailing address of limited liability company: Q\"“
" (Note: MAY BE POST OFFICE BOX) gs 1t s) 81 Lune

Miawan BL 33183

oz\zsiwocp LO bomo X1 865 -.

3. Date of ﬁling/reéistrat‘ion in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: d }{\u s laonizclez

Registered Office Address: 935S e 4o Tecr
Momy FL 3% Ly

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: , ._Qc{a_ar&_ﬁﬁ_&_mm_L_

NEW Registered Office Address: 308 ~wW 22 avE
{MUST BE FLORIDA STREET ADDRESS)
ligiman JFL_ 853142

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 thg business office of the registered agent will be identical. Or, in the case of a Florida limited
liabilif\company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the ingmbers of the limited liability company or as otherwise provided in the articles of organization
or the dppftating agreement 0 the limited liability company.

— T

v = i
Signature*fa member or authorizedfrepresentative of a member

Mexs (Gonzaler

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to gef in this capacity. I further agree to
co pf Jv}vi k rfe_: proy:p ‘ipons of all st rugas r_'ela_n'veg to the pr(%qr am? complete Cfg'formance of my quties, .
and amiliar with and dccept the obligations of my position a regtstgre agent as provided for.in

ﬁled 10 merely rg/fect a change In the registered office
en notified in writing of this change. . |

. Or, ifthis document is eing
hereby confiri that the limited liability company has be

f Registered Agen

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (05/08)



