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o
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
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 l.[ollowrng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: é_m.\ \.l C \LO MQ‘%‘_ ~Os LU Q

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

(Note: MUST BE STREET ADDRESS) T Q;o.Qr\ Road 4¥L
YN 1SL O ) —\ (4N L’gﬁ.”jc?

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

] 26 3000 L 0DOO0HSEE

3. Date oliﬁling/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dﬁft. of State:
Registered Agent: N aven) l(& &BB !
| O

prie—"

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: .
NEW Registered Agent: A \AQ ?O-LQ r|
Ll Ei ~nc ol Road qkl
YV amt "ReacHFi_3%(39

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 Iimiteg liability company or as otherwise provided in the artlcgs of ogganization
or the an %th liability company. ~m =

Signature of f mcm‘T' or authofized representﬂive of @ member

Nicos l(cx g.x\obf‘ i

Printed or typed name of signee =

%
I herfby accept the appointmenf asre isterfd_agem gnd agree (o gct in this capacifs 31 furtier agree to
comply ‘with the provisions of all stqtu eg relative to the proper and complete perfor, e afwy quties,
and I am familidr with and dccept the obligations of my position ag registered agenfias pro®¥ed for, in
ng er b08, F.S. Or, if this dogungerzt is _emg iled 10 merely rg{fect a change in the regi tﬁred office
addrdss, 1 hereby copfirm that the limited liability company has been notified in writing of this change.

Ca 94

Signature of Registered Agent

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

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS,
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