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STATEMEN'!‘ 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 liabili

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 company: 4= Co Jova }70\4 L
2. (a) Principal office address of limited liability company: 175 { S M Ay €

4 P
(Note: MUST BE STREET ADDRESS) # 0D =m Y«
Uritwmi FC ZEIZO0 06 T -
m
(b) Mailing address of limited liability company: (46 ( S. vl ANEF w3 e
(Note: MAY BE POST OFFICE BOX) @;}ﬁ 2202 ! % o XY
wt i :FL' t rnc?-‘ — %
/80 5 LOX0000ReA(, - 25 &
3. Date of ﬂl{ng/registration in Florida _ 4. Document number el

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CFEﬂ J (/ LC

Registered Office Address:

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

NEW Registered Agent: - kJ OVW\ ’H’Y MJha, J\a . R pt :
NEW Registered Office Address: j.l IO 9 E%(/Wl l P‘\H/

MUST BE FLORIDA STREET ADDRESS U, U
Aruni] JFLAAA

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/were authorized by an affirmative vote of the members of the limited
]iabillgr cOmpany or as otherwiseprovided in the articles of organization or the operating agreement of the
limited liability~spmpany,~=~

’
\ .
(Signature of 8 er or authorized re}vé'sentative of a member)
e

. —
1) (rogeprs rc, AT drovs
(Printed or typed name of signee) r

1 hereby accept the appointmer}t as re isterled_agenr nd agree to ‘?ct in this capacity. I further agree to
with the provisions of ha l.sg tules relatjve to the proper and complete performa;;ce of my él}gles, and |

ith and accept b‘ €0 t[gguons of Ty pasition cl’s regzs_rerﬁ agent as gravt ed for in ﬁpter 608,

s being filed to merely reflect a change in the regisi office address, 1

yis document | re ereb
rﬁe ﬂ'mitecf lz'ability company has been notified in writing ofrthr.s ciiange. Y

Woer e L .. -
HIEE S WU NP S iy

(rS{gm‘nure of; ester d ARent}

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

INHS18 (05/08)




