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

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its regisiered office or registered

Yagent, or both, in the Stafe of Florida.
1. Name of the limited liability company: /4’ L ! L (‘/

2. (a) Principal office address of limited liability company: MW@UJ L

£

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) oo By .
Miame L. ZoP2)

tojeslpoee ol Dpbboe385Y .
3. Daie of filing/registration in Florida 4. Document number
2
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep@ﬁ;@tat%
‘.“/‘:"{L -
Repgistered Agent: _we, < v
W W
Registered Office Address: : i o O
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{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:. =~ <5

3
. .
NEW Registered Agent: Cﬁfpﬁfa:}? £ S?Xw (e mmﬂ _
NEW Registered Office Address: {200 \‘\w&—\% Stewed

(MUST BE FLORIDA STREET ADDRESS) W L
A\ dNRaaSed FL ALA0]- 2525
Lg

L

If the limired 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 Flonida limited
liability company, it is hereby.confirmed that the chanje(s) was/were authorized by an affirmiative vote -
of the members of the limited liability company or as otherwise provided in the arficles of orpariization

/f;t‘h})pcrating agreempgnt of the limited Hability company,

\—Tigharure & § member or Muhorized representalive of o member

Lereron Avioo Iy

Printed or ryped name olsignee

I hereby gece i the appointment as ref,risrefr'ed agent and agree to get in this capacity. I further agree to

comply with téﬁ; ProVISions é} alt str}:ru eg relarive fo the proper and complete performante of my duties,

%r}f Lam agu 1;0}‘ with apd decept the obligationg of my position as-registered age.fz; ay provided for in
08, oeumeny is Deip gﬂecra change in the registered-office

e, [ her een notified in writing of this change.

Sylvia Sanchez Schuler
Assistant Vice President
Divisioni of Corporations, P.O. Box 6327, Tallahassee, FL 32314

: FILING FEE: $25.00
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