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TO: Registration Section
Division of Corporations
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(Name of Limited: [

Dear Sir or Madam:

uabiiity Company)

The enclosed Registered Agent/Registered Office
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For further information concerning this matter, pl
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“hange and fee(s) are submitted for filing.
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®gme ochlson) ' % . (Arca Code & Daytime Telephone Number)
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STREET/COURIER ADDRESS: MAILING ADDRESS:
. ll;leglstmtm;: Section istration Section
ivision of Corporations ivision of Corporations

Clifton Building ﬁ PO.Box6327

2661 Executive Center Circle || Tallahassee, Florida 32314

Tallahassee, Florida 32301 %_
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" STATEMENT OF CHANGE OF REGISTEREL) OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

. %
Pursuant }0 the “rovisions of sections 608.416 or |608.508, Florida Statutes, the undersig‘ned limited
Iiagﬂ:'ty com, an}{, submits thej;[ollowing statement ijr’ rder 1o change its registered office or registered
agent, or bogn, in the State of Florida. .,—‘l-
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1. The name of the limited liability company is: :
2. The mailing address of the limited liability company is : ,
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6. The name and address of the new registered agent an
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Florida street address (P.L.Inl. jﬁox NOT acceptabie)
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If the limited liability company is not organized under;the laws of the State of Fiorida, 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 registe ent 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 com or asiotherwise provided in the articles of organization
ot the operatin men e limited liability company.
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(Printed or typed nﬁeﬁf signee) i
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Division of Corporations, P.O, Box 6327, Tallabassee, FL 32314
FILING FEE! 525.00
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