G-Qequestofs Name)

LU

— 300242946363

(City/State/Zip/Phone #)

- [Orekue [ war [] mar

(Business Entity Name)

12431,/ 12--01026~-003
(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

lg € Wd 1€0302100
a3ad

Office Use Only




. »

{
. L]

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

.l. Name of the limited liability company: \)(‘\\\‘0\ ?UR\N‘Q%\) P\JL\/\V\Q, L,LC/

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

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

N0, -0 L 40000077570
3. Date of filing/registration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: e ) N G‘D\M‘\'P\\—\
A<y 55.@(\\/2(9‘.5!@ D¢
) A

Registered Office Address:

b

(b) Enter name of NEW Registered Agent and/or NEW Registered Ofﬁc{e address:
V' BEW Registered Agent: gOV\ ‘N \\ b Sewn
NEW Registered Office Address: 9.‘ 505 N- Q'\_th Side De.
(MUST BE FLORIDA STREET ADDRESS)
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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-affirmagiye vote

of the members of the limited liability company or as otherwise provided in the article
or tp¢operating agregm
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I hereby qcceft the appointment as regzstered_agent and agree to gct in this capacity.
complywith the provisions of all statufes relative to the proper and complet
c(z:n tam amiliar with and dccept the obl
apter

I er Bree to
relat e performan fmy quties,
and ¢ : tga_nons of my position as regzsterec{) agent as provided for.in
08, F.S. Or, if this dogumen_t is being filéd to merely rgﬂect a chan
addrgss, I hereby con that the limited liabilityjcomp

stered
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Signature of Registered Agent k

SO 4 .\)\DSQV'Division of Corpeorations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (05/08)



