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roeF "STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
~  BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
ageni, or both, in the State of Florida.

U S .
1. Name of the limited liability company: E (? %J(g Ig Q,Q%Q] Q]}:; oW\ <IN 5{? Ceg LLC

2. (a) Principal office address of limited liability company:

> (Note: MUST BE STREET ADDRESS) é!@%ﬂ&&l&&&:ﬁ-ﬁﬁk
: . s hq«}—;rr : m\_r\K/. L =2729

<
(b) Mailing address of limited liability compgg:&w@v@: 235 Adams S
Lovs WeSs ), T - 32750

- (Note: MAY BE POST OFFICE BOXWCY\0igh 0 Fox_ T2 O Blala
- LogHndoon @%75 T

4. Document number

Registered Agent:

Registered Office Address:

NEW Registered Agent:

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

Givder Varl  FL 27249

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 by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the f)perat'n agreement gfithe limited dJability company.

I hereby accept the appointment as re;,rister d agent ﬂnd agree lo gct in this capacity. I further agree to
complywith l% provisions of all stc;’m ebs relative to the proper and complete perforimance of my duties,

and I am familiar with and dccept the o_hga_nonso my position ag registered agen{ as provided for.in
C gpler 08, F.S. Or, if this document is being filed 10 mere yrg/fecrac ange in the regi tﬁred office
address, I hereby confirm ¢, e limited liabiflty company Has be fst is change.

en nolified in writing 0

fRepistered Agent

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

INHS 18 (05/08)




