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

Pursuant to the pmvmom of sections 608.416 or 608. 508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its registered office or registered
agent, or both, in the State ()f lorida.

I. Name of the limited liability company: /KQ’VFKCVU 727700 CLOTH/AG L(..C/

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

(Note: MUST BE STREET ADDRESS) 24 L SE [
e, AT 2

b) Mailing address of limited liability company:

_ -I’h
(Note: MAY BE POST OFFICE BOX) TS Sw 189 Ter
TOCMOORE Pines (L2232 G

7/1 7 /2007 L 07000 94455

3. Date ofﬁh{ng/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: C’_/fZZZﬂM ( %OZ}Z ZC_

Registered Office Address: Lot Sl s
/7 NESHT. 7
(2]
o 1'—:1' g
S
)

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addressi == 7

NEW Registered Agent: S EZ @1 UE ¥ ﬂ

3

3

‘j\f.‘.
o€ Wd 52 ﬂiiw

~
NEW Registered Office Address: ST

(MUST BE FLORIDA STREET ADDRESS) ' SO )
1ZZ2mbrple M mes FLZ202-9

[f 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 are made, the Florida street address of the reglslcred office
and the business oflice 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 alfirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the OPWM limited liability company.

Signature of hmemhCr or authorized representative of u member

InaQuel e o

Printed or lyUndmc of signee

l her? ﬁ'ccﬁn the uppo:n[merﬁ as registeregd agent i’nd agree 1o j{.t in this capacity. I further agree to
Z;p v with the provisions of all sigtu es relative l e proper an wmplete erforimanie of my uties,
71 1 familiar with an decept the obligationy y positjon das registere agr.n;‘as provided fo in
" ! Jfl is document n eing fi e 16 merely g/fect uc a.gge in the registered office
by eby onf‘ iFm that the fimited liability company has een notified in writing of this change.
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_——-—--_——_—‘-—-—,-‘-
Signalurc?ﬂ'ﬂégistcr“x:ﬂ?\gcnl
Division of Corporations, P.0. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS 18 (05/08)



