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

. )
.8 .

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

—
1. The name of the limited liability company is: __ }CRR AL L. K LT

2. The mailing address of the limited liability company is : SPo@ CEoprrg UVCryE k_»b-’-y d‘fa 7

Roca Karow [t 3 3428

| 3&,94:2@@@ L Cloed® 3256 3

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of SV f
ol =R T /V B e [SSF .

Name
220 A Covamerce /a-elac,d}/ # 20 o
Ad_d_r~ess

(oes;pw, /~¢ 3332
City, State and Zip

6. The name and address of the new registered agent and/or office:

Aurmory Alore £

/" Name
2200 Lo Glodes Roodl ¥t/
Florida street address (P.O. Box NOT acceptable)

Boco bazormr 3 343/
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 liabili ci' mpany or as otherwise provided in the articles of organization

or M the limfted liability company.

(Signature of)ﬁ member or authoriZed representative of a member)

STE PHANE AR A

(Printed or typed name of signee)

I hereby accept the appoz’ntmer;t as registered agent and agree to gct in this capacity. I further agree to

co }Iny wgu the provisions of all statu eg relative to the proper and complete perforimance of my ﬁutzes,
am fa

]

q ationg of my position ag registered agent as provided for. in
C’}'zapter f?lf 3 } rgjf % , _ B t_fu_e répgi tered office
en notified in writing of this change.

liar with and dccept the obl
3 ect a change in
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addre ﬁﬂ\Wi ¢ limited lifzzgﬁzty iom%gtrf;%zgs e
\ et ““g}- - - 2
(Sipratare ofRegiitered fgent) D S
| o | =
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 o 2R
FILING FEE: $25.00 — R
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