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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuemt 10 the mr‘::’on.r‘ of sections 608,416 or 608.508, Florida Standes, the undersigned Iimited
i z'gbiiiry eomPanypsubmm rhgffb fquing slatement in order to Gga:nge its registeved office or registered
agen:, ‘or boih, t# the State of Florida,

T y/
I. Name of the (imited liahility company: __gmmran“nm’

2. (&) Principat office address of limaited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

=
2
3/26/20038 1080000309102, s 2 -\
. - TA:‘(\ _\Tr“f /
3. Date of filing/registration in Florida 4. Document number {7 %\ (32} ‘/
. T e
5. (a) Registcred Agent and Registered Office shown on the records of the Florida Dept. ome (7 ((\
L
Registered Agent: JESSICA cx o &

Registered Office Address:

1880 sw 11 STREET 2, @
1)

MTAMY, FIL 23135 “é
)
b4

(b} Enter nameo of NEW Repistered Agent and/or NEW Repistered Office address:
NEW Registered Agent: RUBEN LAGRD
I_}%W Registered Office Address: 410 POINCIANA ISLAND DRIVE

? FLORIDA & D
MUST BE FLORIDA STREET ADDRESS) STRRY TSTRS FERCH o TIIeU—

1f the Jimited liability company is not organized under the faws of the State of Florida, it is hereby
confirmed that after the change or uh&gge& are made, the Florida street address of the registered dffice
and the business office of the register ent will bo identical. Of, in the case of & Flondx limited
liability carnpany, it is hereby confirmed that the change(s) was/were arthorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articlés of organization
or Eha operating 2greement of the limited liability company.

eiT® o a nember or eythorzed representative of 2 membear

Prinle; or #3 nmn&' u?s:@‘"ﬁc

he ,.? by aceept the @famWf as ;;cix‘.stemd.agenr nd agree te acr in & s‘ capacity. [ ﬁ.u-z?er %_g io
i ur. in
{7}

I X
cemply with the provisions o sighdes relative [0 the proper and co fe pérjormance of my 3,
1 am familiar wit ﬁacce { the adli aﬁo gf' o'!:tqona rs”ilpz ;aga—n ar £d in'

8-F,S. Or it ng?p Nt Iy Deln ’}5; a”;’g rﬁerefy rﬁf{ear %Ex in a_ﬁg rg md‘g o

rm 1 } ean nolified in writing of thix chiinge.

imited liability company has

Division of Corporations, P,O. Bax 6327, Tallahaussee, FL 32314
FILING FEE: $23.00
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