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

Pursuant (t:the rovisions of sections 608.416 or 608,508, Florida Statutes, the undemigned Iimited Ifabili'g/
font%pajsﬁ?}l tsu }uﬁ;js tl_)ag Jollowing statement in order to change its registered office or registered agent, or both,
'n the State of Florida.

1. Name of the limited liability company: B / ’T Vi X Jn ‘/gﬁ ﬂ’f g fl'f p / W Lr ) / ¢
2. (a) Principal office address of limited liability company: __ 155 5 ; d Ve s 7;/
(Note: MUST BE STREETADDRE.S'g r e F 3 /

(b) Mailing address of limited liability company: [V 555 4; J dig e g{ k{Z‘ J7¢ 77 y
Note: MAY BE POST OFFIC. BO£7 Mirth iAm: Fl 32X

o

2 /11 /1008 L mm 1Y%5%

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: Gri /rf Kﬁ 4 E'H) dr

Registered Office Address: %JMF/]@ J 'f
170 Fl 33169

| (b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: graqt i K enNA eth Jr

MW Repisored Offce Adires, | oess)  ——aloadp el
A 104 j-' JFL

If the limited liability company is not oaganized 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 tfvle business
office of the registered agent will be identical. Or, in the case of a Florida limited liability companty, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabihg/ comlpany or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

(Signature of a memé or authorized Jepresentative of a member)

.—1
Kepnetd Fraqt dr
(Printed or typed name of signee)
T e sgffs’at-sé'?gazzdggfs;féz e By
il the
1 .

T /1
?‘Hb“ tﬁyj and accept the 0115 O, ‘p itlon 3s registered agent as grc}}g' ed 3r n EE 08,
O, O, J?r 7! Cq"éfff-f, ein, to merely retlect a change in istcrel office aadress, mér :
confirm that the [imited liabil{ty Company has been notified in Writing of this change. z5
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 3 %_‘?,ron
FILING FEE: $25.00 - 2
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