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OF CHANGE.OF REGISTERED OFFICE OR REGISTHIED AGENT OR
STATEMENT C};OTH FOR LIMITED LIABILITY COMPANY

c:mm 608.416 or 608.508, Fiorida Statules, the undersigned izmueg

Pursuant to the provisions of 3¢
tiability com, pm bmits the ’;{ ifowing statement in order fo change its registered office or registere
agent, or both, in rhe State of Fiorida.,

1. The name of the limited liability company is: Laves Live Oavs, wuc
43 COnt-hev or,

2. The mailing address of the limited Hability company is
~re vUASCS  Flopipd  SHlGd

Avewer 2% 200@ Lo oome 730 |

3. Dateof i img!rcg:stratmn in Florida 4. Document number

3. The name of the registered agent and the registered offlce address as shown an the records of the

Florida Department of State:
R awotee. N, ~ThoraronS N
Name -

B N C~-470
Address

ke (2n ass{f lee 7 2253
ity, >iate and Zip T
6. The name and address of the new registered agent and/or office:

STeEten” DLNVerneA
Name
428" Capors G o
Florida strect address (P.O. Box NOT acceptable)

T V{a&EES  FL 3I3ZE
City, Statc and Zip

If the limited fiability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan es ar¢ made, the Florida street address of the registered office
and the business office of the reglstere nt will be identical. Or, in the case of a Florida limited
tiability company, it is hereby conﬁmaed it the change(s) wasiwere suthorized by an affirmative vote
of the members of the limited fiability ?r or as otherwise provided in the articles of organization

or the ting agreement of the l:mited labil wcompany '
r - ——— e e e S -
{5 of & membar or aULhOTIZEd represeRialivE of & mEber] ) -

Sevear 01’1’0’&124
B e o ge s e
j:&’ u'o regisl Eg aspro m'
¢ I 1

TFrinted or typed neme of ﬂ;au}
é’ﬂf f.f G’C&' a Ci
conj' Z“ qr the iimited % 7 campany Deen notified in wrz!t‘ng gf ﬁlﬂ e 5?;1)

I her By accept lhe a.r re s.'er
[y W, !ie oS, r?‘ nie a{!
0.

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