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.—-STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILIAY COMPASR )

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 affice or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: F'PD~ Noéfé 2 kaoe{ 7948

2. (a) Principal office address of limited liability company:

(Note:_ MUST BE STREET ADDRESS) 36 w2y
Mowdaten FC 23R

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) & Bl MW 720 .y
Maddon FC =2 3R
B-66-0D L O7ecrmoBedzs

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

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

Registered Agent: ' .ol po[g o  Detuez C_a.xp,u'{

Registered Office Address: 1200 Mays =t
Telbhwasaer Fe. @y 32 36|

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

NEW Registered Agent: Traoe Wler
NEW Registered Office Address: Rol Nw Pot? Wt

(MUST BE FLORIDA STREET ADDRESS)

B adaten FL_ 33315

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 chanfes 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 Florid @it
liability company, it is hereby confirmed that the change(s) was/were authorized by an affmheativegote

of the members of the limited liability company or as otherwise provided in the articles of BrginiZion™T}
or the operating agreement of the limited liability company. o
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Signature of 2 member or authorized representative of a member ::% ;'
- S
rens  Milel > 0
Printed or typed name of signee Q',",", @D

uties,
am familiar with and dccept ¢ igations of my position ag registered agent as provided for in
ter 508, .8 Or, :J‘pt%'s dapu tent is beipg filéd toy rlrjtere yrgff & i3 L

. el ect' a change in the registgred office
ess, | hereby confirm that the limited iagﬁtty company has been notified in writing §fvtﬁis change.
= >

Signature of Registered Agent

I hereby accept the appointmer” as re?ister d agent Zend agree 1o gct in this capacity. I ﬂlrf’ber agree lo
comply 'wi tﬁz provisions of a S“Lteu es relative to the proper and complete !erformance 0 épy

%ﬁg { i obl d

a

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

INHS 18 (05/08)




