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: CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PRUVISIONS OF SBCTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. ‘The name of the Limited ‘Liabil{ty Company is:
WWardor Podueborn,  MAC,

2, The name end the Florida street address of the ragistercd agent and office are:

Lrxanae Oﬁ%ﬂ

{(Name)

/L::‘f‘f(a Q0 90> SQtreek

~ Floride Strcet Address (P.O. Bax NOT ACCE’TABLE)

Mizamds 5 32097

City/Stare/Zip

Having been named as vegistered agent and io accept service of process for rhe above siated limited

{ability company at the place desigrated in this certificate, ! hereby accept the appoimment as regiswred |
agent and agree 10 act in this capacity. 1 further agrae to comply wilh the provisions of all statutes

relating to the zroper and complete performonce of my duties, and I am familiar with and acoept the

oHligarions of 2‘ position as regiswred agent as provided for in Chapier 608, Florida Siatutes.

$ 10000 Fiing Fee for Application

$ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optiensl)

$ 500 Cortificdts of Stains {apitopal)
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