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EXAMINER




STATEMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o e LIMITED LIABILITY C®MPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited lialb)iligv
oln,

company submits the following statement in order to change its regisiered office or registered agent, or
in the State of Florida. :

1. Name of the limited liability company: i‘o«\om%:f;e, Nedvvereedaore \\VC

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

2= et
Sj\\m‘, ‘ESQ&‘ b\g 5&”{:

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

[
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cR\ere \(Re LROOOTNDO  F Z3
3. Date of ﬁling/reﬁistrati\)n in Florida 4. Document number é;j
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ... ”_

Registered Agent: m Q Q\\\Ox. :
Registered Office Address: SO —% DT ToheemeD ::;I:

RO U SR e

~

9] 1 Wd Bl ¥

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: %\Qomt;x&\cwgo

)
NEW Registered Office Address: S50 B0 S 0saeak
(MUST BE FLORIDA STREET ADDRESS) Tote. oA\

S oL FL_ 5o

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 company, it is
hereby confirmed that the change(s) was/were authorized bty 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.

L
\
(Signature of a member or authorizwﬁpfcsemativc of a member)

(Printed or typed name of signee)

! her?by qcceﬁt the appointment as re isterfd_agem nd agree to gct in this capacity. 1 further agree to
comply ‘with the provisions of all sga}u es relative to the proper and complete performance of my (%res, and [
am jamiliar with and accept'the o ?gatrons of my pasition cl‘s regts_terﬁ agent as proyided for in Chapter 608,
F.S. Or, if this document is being filed to merely reflect @ change in the registered office address, I hereby

co limited-ighiljty compdny has been notified in writing of this changé.

. A
{Signature of Registered Agent} //’

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

INHS 18 (05/08)



