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STATEMENT OF CHANGE OF REGISTERED OFFICE OR ﬁEGISTERED AGENT OR BOTH FOR,
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 803.01 14 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change s registered office or registered agent. or both. in the State of
Florida.

1. Name of the limited liability company: 40)'/‘"/ /C/,a/',,',/q a/-‘-j‘}"éf"’“”/é’ Lec
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Prncipal otfice address of fimited liability company: Mailing address ot Hmited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
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Registered Agent and Registered Office shown on the records o the Florida Dept. of Statke:
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If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc madc. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
wa/y authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in

the cs Wi' n or the operating agrecment of the limited hability company.
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Signatfire ofa n or authorized representative of a member Printed or tvped nime of sianee
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{ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. T further agree to comply with the
provisions of all stamees relative 1o the proper and compleie performance of my duties. and I am Jamiliar wir[: and accept
the obligations of my position as registered agent as provided for in Chaptér 603, I1K'S. Or. if this document is being filed
to merely reflect a change in the registered rgfﬁcc address, 1 herehy confirm that the limited Tiability company hay 5%'0!7
notified in writing ﬁhm change. i
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Signiltlife of Régistered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INFISIR (2/11)



