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STATE}ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AgENT 0}}
BOT# FOR LIMITED9LIABILITY COMPANY . g‘ ' '

Pursuant to the provisions of sections 008.416 or 608.508, F lorida Statutes, the undersigned limited
liahility comparny submits the following statement in order to change its registered gffice or registered
agent, pr both, in the Stare of Florida.

{. Name of the limited hability company: CM Y—ijﬁ Dlﬁ’a EMENT; LLc,

2. (a) Principal office address of limited liability company: QQ/OJQ ) aq T,
(Note: MUST BE STREET ADDRESS) ’MﬂTé FL.5%0L 3
B
(b} Mailing address of limited liability company: _ﬁﬁ,mgz___;g__é_‘?_
T,
(Note: MAY BE POST OFFICE BOX) A T
AR T“
~ re = O
_Sepr. 5, dood LO08gp o084 7855 =
3. Date of filing/registration in Florida 4, Document number %% il

Registered Agent: {H ELpw IFEcrs 0F
Registered Office Address: Nick 5P L/ cLe
Op M. wy, F(lo
TANPA ¢ 3361 F
14 et
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CﬁEéOS [fl lopso
NEW Registered Office Address: & 9/0 Nw ;6 T,
{MUST BE FLORIDA STREET ADDRESS) ? -
L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 by an affirmative vote
of the members of the limited liability compagly, or as otherwise provided in the articles of organization
or the operating agreement @ithe Jimited [jalil

Stgnature of a member or authg lzbd'rm&.:{mcmbcr
CARLDS [Azaus 2

Prinled or typed name of signee

T hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
comply ‘with the provisions of all starules relativé to the proper and complete pérformance of my duties,

and [ am familiar with and decept the obl ga(zons of my position gy registered agent as provided foy in
Chapter 608, F.S. Or, if this dochment is being filéd 1o merely rgﬂecr a change in the registered office
address, I here - imited liability company fas of this chdnge.

i een notified in writing

Signature of R

mibof Corporations, P.O. Box 6327, Tallahassee, FI1. 32314
FILING FEE: $25.00

INHS18 (05/08)



