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

Pur_vuant to the provmons oj‘ secrions 608.416 or 608.508, Florida Statutes, the una’erﬂgmd Limited

{tability com au submits the following siatement in order to change ifs registered office or regisired
agent,nér both, e B the State of léorzda g 8! g affie g

1. Ths name of the limited liability company is: M oF Saews Lo
. 2. The mailing addruss of the limited liability contpany is Wﬁ
Suite s WeaTan  FL 3327
i 4

/24 /apocls Lo loooDile 553
3, Date of filing/regisiration in Florida 4. Docyment pumber

5, The name of the ragistered agent and the registeted office address as shown on the records of ihe

Florida Department of State:
RERT A{ .S:E.E/Za#-:‘ Z:S‘f
Name
22e0 A Comm<res /5&% H#ools
de:BUB 2
f&ﬁéﬁqau F& 385 2 E?;ﬁ 2
t, Siate eod Z1p CER s
6. The name and address of the new registered agent and/or office: a% r: =
e 1
ele J.Eﬂr?aue A RS > "
...,-..""i
1229 Gt T #*peglo . O
Floride street address (P.O. Box NOT acceptable) 25 0

Sgﬁuﬁc'ﬁe’_ FL 3325
City, State and Zip

If the limitod liability company is not organized undcr the laws of the State of Florida, it is hereby

confirmed that aftey the change or es are made, the Florida street address of the re%s:ewad office

and the business office of the mg:sturz%g lﬁ" will be identical. Or, inthe cara of g Florida limited

lighility cotapany, it is hercby confirmed that the change(s) was/were autborized m% an pffirrmative vote

of the membexs of the limited liability cam%an y or as otherwise provided in the articles of organization
mned liability company.

{Signatura of a mmber or umharimd representative of a member)

J?a g . = e, e ¢

rinted or typed arins of signee)
I Aergb ¢ the appoin as registersd agen ct in thic ca ! r ee o

rs:%?ﬁc ep;ovf ‘3, D}WH 71 ?eg mr nﬁéztaf;fn P eran com,f ele fr?organéﬁ;of ?’
%ng'f am fomiiia iacg_)p” 20 Hfat;o% 1y pos; re.- %-pv g
io mers
meted ag 5 company has non eagg! wntmg %g

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