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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

llability company submits the following statement in order to change its registered office or registered
agem,gc;r bat%, irJ; the Stare of Florida. & g & 4 &

1. Name of the limited liability company: _*/ S S Q \wE ¢ A‘(Lé oM LG
2. (a) Principal office address of limited liability company: 7009 SW 4 < AN #0020
Note: MUST BE STREET ADDRES, Mk Fo BUD

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

”d“@[w L DG0000109%A .

3. Date of ﬁling./regisﬁ‘ation in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: DAV O Emp o
«
Registered Office Address: A4 i <. P&dlﬁf&_—lao y

£ casD=edAlE o 7,3'777

(b) Enter name of NEW Registered Agent and/or NEW Registered Office nddress:
NEW Registered Agent: C l/\ (AP G? o (-

NEW Registered Office Address: 7663 _Sw 9 ’l'ﬁ AV tF 2o
(MUST BE FLORIDA STREET ADDRESS)

M LUX SEL 2 (7>
[t A= u
If the limited liability company is not organized under the laws of the State of Florida, it IE Kerebyr VY
confirmed that after the change or changes are made, the Florida street address of the regisisred office e
and the business office of the registered agent will be identical. Or, in the case of a Floridaffinited =
liability company, it is Pereby confirmed that the change(s) was/were authorized by an afflfigtive-ote
of the members of the fimited liability company or as otherwise provided in the articles of fganizatjon m

or the operating agre of the Timited liability company, ‘ _ﬂ:; = T
- r - 2E o
Signature of a member oz guthorized representative of » member Sm oo
™
¢ hais Opell

Printed or typed name of signce ’

I hereby accept the appoint as registered agent and agree to gt in this capagity. [ further agree lo
co ?y{’w% the dpmv%ﬂ) y 57‘3{!} srcj‘tgy eg re a{ivg fo ,rge prog rer am? camp;:zte én ormanbfe of ény fungs,
% am gu §wél dccept the obligatio loj v position ag registgred agent as provideq jor in
%p&‘er q’, . U, ocument is _etyq €d IO mer: yrgﬁectacﬁ_an e in ihe regi ‘rﬁre office
address, I hereby confi Hity company Was been nofified in writing of this change.
Signature of Registered Agant B

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 52500

INHS 18 (05/08)



