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iﬁ‘TATEMENTIOF'C:I‘:‘LANGE OF REGISTERED OFFICE OR REGISTERED AGENT.OR

Y - OTH FOR LIMITEL 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 company: L/g 7 ﬁﬂﬂéf’h/;\/\)ﬂ/&/L L C

2. (a) Principal office address of limited liability company: K Lo B, 2000 0
(Note: MUST BE STREET ADDRESS) 230 Lagopvpgue
b) Mailing address of limited liability company: ,K o B fgnrc

(Note: MAY BE POST OFFICE BOX) 292 S vevrron High Wy
<02~ 2007 "

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

o B
. . R r,:—' ‘J [ ""
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept*f;oiSta@ —
Registered Agent; H p\ﬂ‘ w 6" CLO!“?UQE %?-’ i\fn
. f . -:'": ) .
Registered Office Address: ] ROl N /kf_l L, 774-;\/57—@—1 i,
: CUNTE 200 T &
. - L
’@;;ﬂ."‘
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: g
NEW Registered Agent: %fﬂﬂ /A B L2 C O
NEW Registered Office Address: A2 6 LAsooypve
(MUST BE FLORIDA STREET ADDRESS) s :
: In/ﬁlﬂ Leg FL_2Y/0X

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 liability company or as otherwise provided in the articles of organization

or the operati ent of the limited liability company.
- L

Sign#lute o} a member or authorized representative of & member

")Kérwv&?‘%\ E . geveo

Printed or typed name of signee

I her?by qice t the appomtmerﬁ as registered agent and agree to gcr in this capacity. I further agree to
comply wi t{g provisions of all statuies relative to the proper and complete performance of ény uties,

tions of my position ags registered agent as provided for. in
n ﬁled to merely rg/fect a change in the regjf;tered office

I am familiar wit c_m%,ac ept the 0 _lzﬁa
ei
iabﬁ:ty company Has been notified in writing 6

aq
gz'ﬁpter 08, F,S. Or, if this do urr_ent s

ress, A her irm that the limited

-

this change.

Si@amre‘of Registered Agent :

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314

e ——

FILING FEE: $25.00
INHS18 (05/08)




