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

1

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order to change its registered office or regisiered agent, or both, in ihe State .of
Florida.

1. Name of the limited liability company: Elacban tr Q—M“U{”‘ ) e
2. (a) gol (,?mf‘rm"- szﬂ- /\/ (b) @9(’ @w;‘nw‘ me/ /\/
Principal office address of linfited liability company: Mailing address of limitéd liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Greennlle FL 31%% Gramvill | fL %233/
{ { )

zoo] Lo7Fo000 !0 e

3. Date of filing/registralion in Florida 4. Document number

5. (a) jéﬂ‘“’@f ﬁ'{"/‘/

Registered Agent ¥nd Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS
b Quiprman ipny o/
/

; ¢ -
Greenville FL__7%3%/

7

(b) F 4”23\- Buz,,(, J/

Enter name of NEW Registered Agent and/or NEW Registered Office address:

hHd G- 9

€S
140
wi

NEW Registered Office Address:

,FL

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/weye authori irmative y@% of the members of the limited liability company or as otherwise provided in
agreement of the limited liability company.

_—
-~ ]
7{?&%’ ofa member Printed or typed name of sigrfe

1 hereby accept the appointment s Wegisiered agent and agree 10 act in 1his capacity. | further agree to C(ng[y with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 605, F.S. Or, z{ this document is being fifed
to merely reflect a change in the registered affice address, I hereby confirm that the limited liability company has béen

notifiedn writing of this change, @,\

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00

Signfure of Registered Agefr’ /

INHSI18 (2/14)



