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ST-ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

.
Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its reg:slered office or registered

liability company submits the

agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ ( ZL'E oF )Sgg‘ BT 2 :zgggmggg 4&‘
2. The mailing address of the limited liability company is: _ &3 / %gg&ag Ay = .
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3. Date ofﬁlingfreg%tration in Florida 4. Document number

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

Florida Department of State: .
Brerr A. Parisi

Name
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6. The name and address of the new registered agent and/or office
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Florida street address (P.O. Box NOT acceptable)

FL
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 afier the change or changes are made, the Florida street address of the regrstered 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 limjted llablllty company.
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{Signature of a member or authorized representative of a member)
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(Printed or typed name of signee)
jcl in lhii capacity. I further agree to
utzes

t the appomrme tas registergd agent gnd agree fo
complete perforinance of my
regrst re agent as provide in

I hereby acc ho
comp v with the provisions, of all statu es re ative to the p roper an

ri, lam am: zar with an accept the ob tganon of my pos:
C dpter r, if this document is bein _/1 iled to merely rgffect ac age in the registered o, ﬁce
address, [ hereby conf TFm that the limited liability company has been notified in writing of this change.
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{Signatule-6f Registered Agen
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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