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N ,
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENTSOF CHANGE OF
O ~ " \LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabilt';,y
in order to change its registered office or registered agent, or both,

company submits the following statement |

in the State of Florida.
1. Name of the limited liability company: \ oD PLLC
— N nd

2. (a) Principal office address of limited liability company: /
(Note: MUST BE STREET ADDRESS) wit, 50
Cort vandidads JFC 23324

Sene /.

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

b . LO 000065 24§
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4. Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
. S(,' LOMM A MWLY

Registered Agent:
BT AN &émwamut@m/
s

Registered Office Address: 0
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{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ';g ;’
- M m

Kol Glola gff >

NEW Registered Agent:
A pu 4

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) 3L g0 M i,
ot kavdudoE JFlLosg s
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If the limited liability company is not organized under the laws of the State of Florida, it is h§gBY ¢
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irmed

that afier the change or changes are made, the Florida strect 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 company, it is

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liability company or as otherwise provided in the articles of organization or the operating agreement of the

limited liability company.

ha.

(Signatufe of a member or authorized representalive of a member)

(Ueste™) & FEANILL

(Printed or typed name of signee)
istered agent and agree 1o act in this capacily. I further agree to
lete performange of my duties, and I
pler 608,

I hereby accept the appointment as re;g
atules relativé to the proper and corgp
f 1] reg:sterﬁ agenl al provided for in C /gz
the ere

1y position J
régistered office address, |

complywith the provisions of’?ll K s
e obligations o
c%ange in

am Jamniliar with and accept the
F.S Orift ﬁdqcu_ment. Is being filed to merely reflect 1 ]
confirm e lin liability eompany has/been nonﬁ%d in writing of this change.

A v_.y
- (Sigifture 81 Regiseefed Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

. FILING FEE; $25.00

INHS18 (05/08)
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