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

Pursuant o the provisions of sections 603.0114 or 603.0116. Florida Stanes, the undersigned limited Hubifity company
stubmits the following statemoent in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company: (\}.\f “ Wl EY\"\"Q;Q()Y;[;‘QS yi L‘['C"
2. (a)

(b)
Principal office address of limited liability company: Mailing ackdress of limited Lubility company:
(Note; MUST BE STREET ADDRESK)

(Note: MAY BE POST OFFICE BOX)
LT Kiohts Grgein Rd. 0.0, oy 1222

Thonotesassa L FL 23592 Ahonotpsasia i FL. 33 g?,lg:
o3| o 200k 0000025 353
3 - Date ol'hﬁliixgircgislrruliun in I-'lorida_ T

3. (@) '?mhlL :j: Gk{iC,O

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Document number

1
Registered Ottice Address (MOUST BE FLORIDA STREET ADDRIESS)

70% S Church fuenue h
’T{lh\l{m 1 CFL Bgé Ocj

(b}

r"ﬁi.\lcrcd Office add l'l'.\\'—i\-

Enter name of NEW Registered Apent and/or NE

20 11 i

NEW Registered Office Address:

1«2 € Davis Blud., Uk %
/YO“”‘PG\ CFL 6(56(}6

IT the limiied liability company is not organized under the laws of the State of Florida, it s hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business oitice of the registered
agent will be identical. Or, in the case of' a Florida limited lability company. it is hereby contirmed that the chingets)
was/were authorized by an atfirmative 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.

Signiture vt a member or authorized representative of 3 member

Printed ur typed name of signee
[ hereby aceept the appointment ax registered agent and agree 1 act in this capaciiy. 1 further agree (o comply with the
provisions of all statnes relutive 1o the proper aind complete performance of my duties, amf { am familior witir and aceent
the abligations of my position as registered agent as provided for in Chaptér 605, F.S0 Or, if this document is beiny filed
10 merely reflecs a.chrleedn theyegistered (f}:cv address. [ horeby confirm that the |

notified in writhng f/:&tl/u.f chunie. | ’

imited labilitv company has been
T2 X 072 l
. //\ . qlatlz
Signature of E::'giy,rfu:l/\gwl/ N AR \
- N

{ - :____lii\iisiun’uf Corporationse P.{). Box 6327« Talluhassee, Fi. 32314

FILING FEE: S25.00
NsHS N 12714



