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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes. the under. signed limited liabifity
company submits the following statement in order to change its registered office or regisiered agent, or both,

in the State of Florida.
1. Name of the limited liability company: /0300 ﬁ[ 74 S TREET LLC
2. (a) Principal office address of limited liability company: _ 7 ©© G/ 133 STRECT MAETH

(Note: MUST BE STREET ADDRESS) SEer /o6t E e 33 77¢
74
(b) Mailing address of limited tiability company: /8097 . [ 380 STREET MSF 7/
(Note: MAY BE POST OFFICE BOX) SEpr I E  FL 3TIT776
J[ - 08 - 2057 Lo70d0t/| 674
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:
- 1
Registered Agent: E OU#A"U/{ PERES S
~
Registered Office Address: /005 /3 3"‘@ STREET AOLTT
S&Ep /1 LP0LE FL ;’-3‘3 7“734
rr-fi e
T = e
]:h"*{ = o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addness E r-
NEW Registered Agent: Apmes M U /{RZZC 4 g
e %
NEW Registered Office Address: dlSo praseMBRCE -
(MUST BE FLORIDA STREET ADDRESS) wrn =
OL VS AL F FCL 34677

1f 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 b *y an affirmative vote of the members of the limited

hablllgr company or as otherwise provided in the articles of organization or the operating agrecment of the
liability company.

£

(Signature of a memiter or authorized representative of a member)

: szz_&cf R @ DY AR

{Printed or typed name of signee)

I hercbv uca ! the appomtmem as registered agent and agree to act in this capdcity. 1 further agree 1o
- com ywn the pm sions oj all s Aalu es relatjve to the proper and complete performan eu my ¢ yﬁtes and I
um anu :ar wr am ar:aeptt e 0 anom of my position ci’s regrsrerec agent a3 provided for in Chapter 6
cument is being filed to mereiv reflect g chunge in the regrstered office address, hwebv

this ¢
congnm ifmt the f) int W?f company kas heennotified in w: iting of this change.

w,ol Registered AgeRl)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08} .



