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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 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability coﬁlpany: S-iﬁ’]y 5/, ; LLQ ’

2. (a) Principal office address of limited liability company: (978 NE 1494 Stwat
(Note: MUST BE STREET ADDRESS) N.-Miszni FL 3318) o ;
| 50, |
(b) Mailing address of limited Jiability company: — e ?’7 ‘;’9(%.‘%, |
» ; g
(Note: MAY BE POST OFFICE BOX) ui C’O;‘J-?a%
' : < Lo
. 2 2%
Toary 22 2007 / D100000 7550 @ i
3. Date of filing/registration in Florida 4. Document number 2

S (a) Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
Registered Agent: @M(J 6 i Oher en)

/
Registered Office Address: W, - Cou ein Clob .Df_
15
NenTobe, L I I&O

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: -
NEW Registered Agent: Muaedho T, Pern fo

NEW Registered Office Address: Toi Sw P27 gﬂe St Lol
(MUST BE FLORIDA STREET ADDRESS) ‘
- Mi ot JFL_.33125

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 cempany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members ofL48¢ limited liabiJity company or as otherwise provided in the articles of organization
or the op .-.@ oAgieament of the-limited liability company.

=~—8fgnature of p menther o autherizedrepresentativeut & member
Moutd T Dewi 7o

Printed or typed name of signee

I hereby accept the appo

intmeqf as reFislered,agem gnd agree ta act in thig capacity. I further agree to
all statu 2 pr

h
. co wzht};vgr rovisions o tufes relative to er and complete performante o uties,
ang‘?igm i A g a’g ept the obligagio Io{'}ny po.s%:‘on regist recf a, enilas prpvic;gy oF in
ngpmr i&’ HS. s docyment is gzn{ﬁ ed 10 merely rg%zcrac, nge in the regl there office
aaaress, j: g "u'n ted lLiability company ks Been notifled in writing ft is change.

ot |
Piviston of Corporations, P.O. Box 6327, Tallaliassae, FL 32314
' FILING FEE: $25.00

INHS18 (05/08)



