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STA.TEMENT 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 undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida. ,
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3. Date of filing/registration in Florida 4. Document number

1. Name of the limited liability company:

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

(Note: MUST BE STREET ADDRESS)

% Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

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

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

NEW Registered Office Address: QOO DL CPRILo RuE

(MUST BE FLORIDA STREET ADDRESS) SPR)L \\)c. AV
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NEW Registered Agent:

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 changes are made, the Florida street address of the registered office
and the business office fthe registered agent will be identical. Or, in the case of a Florg_z;llmlted
liability company, it is ere confirmed that the change(s) was/were authorized by an affitmiativigvote
of the member of the nmte liability company or as otherwise provided in the articles o;o?ganggtlon

ort operatl agreegent of the limited liability company. ==
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Printed or typed name of signee

I hereby acce t the appomtmet} asre asterfzd agen gnd agree to gct in this capacity. m”i eﬁ ree to
gp 6{( % provisions of all stqtules relative to e proper and complete ierformance 0 uties,
I am fami

idr wnh and decept the o tganon ostt jon regist red agenf as pmw
Chgpler Or, if this document is em‘? led to mere g/fecla change in the registere oj}:
ress, I here ' confirm that The limited liab

ility company has een notified in writing of this change.
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Signature of Registered Agent

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