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= STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY . s ’ :

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ﬁ[ollow:ng statement in order to change its registered office or registered
agent, or boih, in the State of Florida

1. Name of the limited liability company: \Ké A @l’dﬂ\\) (jm\ns L

A0 Seam@w Dy £ 502,
\‘(&j Q}bmanﬂ BL ) HY

A< Above

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

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

{Note: MAY BE POST QFFICE BOX)
11108 L6 %6000 ~)38HT

4. Document number

3. Date of ﬁl'inélregis'tration in Florida

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

Registered Agent N J

Registered Office Address: {&‘6\(?“ .
COLEMAN, C RANDOLPH
9250 BAYMEADOWS ROAD, SUITE 450
JACKSON’VI LLE, FL 32256 US

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

NEW Registered Office Address: ©L 10 gf’ﬁ AXey) D I/ﬁ

(MUST BE FLORIDA STREET ADDRESS)
If the limited liability company is not organized under the laws of the Sjte of Florida, it is hereby

confirmed that after the change or chan dges are made, the Florida street address of the re 1stered office
ent will be identical. Or, in the case of a Florlda.hmlted..‘

and the business office of the registered a
liability company, it is hereby confirmed that the change(s) was/were authorized by an affrmativé¥ote

1.

NEW Registered Agent:

@

of the members of the limited liability company or as otherwise provided in the articles of i‘ﬂ'gam@mn —
or the oper reerpgnt of phe limited liability company. i ~ "
// % LI,
Signature of a member or authdTized representative of a member AL g -» . -
v o
) e

ﬂ a VWCerMwS 5}5; IR

Printed br fypetl name of signee (V)

1 her by acce t the appomtme fas registered agent gnd agree (o gct in thts capac:ty I ﬁi er agree to
é)e provisions of all stqtutes relative to the proper and complete performance 0 u .res
am amr ar with and dccept the obligation o my position reg:st re agenz as prow
CZI do gjfectac ange int eregfytﬁredo
g

pter r.ift ument is Del ed to mere
ress, nfi mited Il gg:ry company hgs een notified in writing is change.

Signature of Registered Agent

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

INHS18 (05/08)



