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P h Narsag Y
"* STATEMENT 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 liabili
any submifs the following statement in order to change its registered office or registered agent, or both,

f’? Th% State of Florida.
1. Name of the limited liability company: ?GC\C'a C,?C'h"o Lé 6
2SS S. AtlanNe Ave
22D

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

__Same

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

Oa 20 0% Lo $000073449
4. Document number

3. Date of ﬁ!ing',/registra![ion in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Jomm»\ \‘D.. \\ R,

(4 S Pidac woooe] Bue
it

Registered Agent:
Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Bulctush Zaler

A 2LS S AHan~N Ave . Ao
Toylena Beach £ 351

NEW Registered Agent:

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

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
/1L
'“theﬁ'nited

office of the registered agent will be identical. Or, in the case of a Florida limited liability com
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the member:
company or as otherwise provided in the articles of organization or the operating agreemen of-hg?he
& N
b

SSVH
’L;iE

I€reby
liabiti
lim abi compa;y. J
: \ —~— MATALS m< @
(Signature of a member or authorized representative of a member) Moy -
»5 o= b '
(Printed or typed name of signee) éJ-E ?., —
m
7( as re;g'is.rerfd agent gna’ agree to gct in this capacity. 1 furt®r agree to
es relatjve to the proper and complete per, orma_ig{ce of my CyAtes, and |
agent as proyided for in ﬁpteg 608,
ereby

I hereby accept the appointme

comply with the provisions of lsé tule, ]

ith and accept the obligations of my position %s register

ed to merely reflect g change in the registered office address, 1
of[}hts change.

am familia ¢
FS Or if thi d?_cz.-_men_ls being fi
| confi e limited lighility cqmp as been notified in writing

(Sigm;lure oMEEgisiered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



