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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

[
nart ’:

BOTH FOR LIMITED. LIABILITY COMPANY

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 boih, in the State of Florida.

1. Name of the limited liability company: lA)g moue —n\ﬂ_ Eaf‘h-\

2. (a) Principal office address of limited liability company:

—m_ (Note: MUST BE STREE TADDRESS_) D
| 239

b} Mailing address of limited liability company:

- =
e
1 LY

(sanms)
> T\

may 9300k _Q@M,""gj‘rg'_‘;r’n
O

(Note: MAY BE POST OFFICE BO.

3. Date of filing/registration in Florida 4. Document number 0=
o 2=
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept.—‘g@tat%
- =
13))
22

. -
Registered Agent: ﬁLﬁ_ﬂ_ld TZI '6-%‘

Registered Office Address: % 3 ? _PminS “I;QE VE fgfé

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

NEW Registered Agent: K[ m nl fadowsS

NEW Registered Office Address: Mﬂtw
(MUST BE FLORIDA STREET ADDRESS) E !; . 5' : a ! ? p ‘{

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.

Man _(Noe dun
Signdture of a member or authorized representative of a member

/ aziws

Printed or typed name of signee

I hereby q%ce t the appointme fas registered agent gna’ agree to gct in this capacity. I further agree to
comply'wi tﬁa provistons ofa st%tu egre ative to the proper and complete perforimance of my quties,
and 1 am familidr wii qugcceptt e obligations of my pos:tlona registered agen{ as provided for.in
CZ’gpter 08, F.S. Or,_if this document is being filed to merely rg/fect a change in the regi Iheredo ffice
address, I hereby confirm that the limited liability company Fas been notified in writing ofgt

L]

is change.

Signature of Registered Agent

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

INHS18 (05/08)



