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

-

., i

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the f[ollowing Statement in order 1o change its registered office or registered
agent, or boih, in the State of Florida.

{. Name of the limited liability company: _44/7 /Md Kf@q D‘Q )«/ ENoe, LLC.

2. (a) Principal office address of limited liability company: .
(Note: MUST BE STREET ADDRESS)

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

HOO8

3. Date of filing/registration in Florida 4. Document number gil

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

Registered Agent:
Registered Office Address:

NEW Registered Agent:

Hif19 N6y, (SRR
7R OTR, FL 33/

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 of the registered agent will be identical. Or, in the case of a Florida limited
liability gcpmpany, it ishereby confirmed that the change(s) was/were authorized by an affirmative vote of
the mephjers of the Ifmided hability company or as otherwise provided in the articles of organization or
the opkrgting agreey of the limited liability company.

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

/

" Signature #f gfmember or authorized representative of a member

(khia 7 fdss

Prifted or typed name of signee

I hereby accept the ap
DLy with the proy

pointment as registered agent and agree 1o gct in this capacity. 1 further agree to
ons of all statules relative fo the proper and complete perforinance of my, duties,
and accept the obligations of my pos:l/on ag regisigred agent as provided for. in
{ this document is _em‘n; tled to merely rg/fect a change in the regi t’(’zre office
that the limited liability company has ofSt is change.

een notified in writing

Division of Corporations, P.O, ahassee, FL 32314

FILING FEE: $25.00

INHS18 (05/08)



