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STATEMEI\I'T'((T:.‘EHANGE 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

fiability company submils the F[ol/owing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

I. The name of the limited liability company is: /Z/V rJ, Z ZC

2. The mailing address of the limited liability company is : !7 Ffﬂ//?/'lf/f//) L.

peluloas? L 32104
- 07 Lodooso 324(7

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

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: -
RS L apTaa. BALeS
Name
76 EREEFVT Tuw

' Address B =
pal (ORI FL 3237 5=
City, State and Zip o = iy
—-+ -
6. The name and address of the new registered agent and/or office: 5;; ro =
- <
Tepy Lo Lows ~JEaniE Ng oz IV
, , Name oo = W
() Perr FIEW /o B2 L
Florida street address (P.O. Box NOT acceptable) 2 o—-

Calm (past _ rL 320y
' City, State and Zip

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 strect 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/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreem/enL f the limited liability company.

(Sigpature of T méniber or.adthorized répeésentative of a member)

Tep o Lovis-TJEunE

‘(Printed or typed name of signee)

complywith the provisions of all stgiu eg relative to the proper and complete performante of ‘?Ty uties,
and T am familiar with and dccept the obligations o mypo.s'rtlon as regrstﬁre agenﬁ’asprpw ed for.in

ipter 808, F.S. Or, if this document is ,emgi' iléd 1o merely r%ﬂecl a change in the regm‘}f’area' office
agetyess, 1 hereby confirm that the [imited liability company Was been notified in writing of t

f her?by a%éeft the appoimmer}t as registered agent and agree to c?ct in this capacity. I further c%re,e lo

is change.
A (PN : &
1gnature of Registéred Age

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

INHS18 (8/05)




