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

© “Blirsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ﬁ[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

-~
{. Name of the limited liability company: VI\|€&lC H IHKNO(SI LLc

2. (a) Principal office address of limited liability company: il A} War

(Note: MUST BE STREET ADDRESS). e A, Wes] Gla Qench €1

, 3 YdS =202
-
%b) Mailing address of limited liability company: Shll Sgg]h D]glg HlsLWMI
(Note: MAY BE POST OFFICE BOX) Sule R WesT Pralm Sench T
\ " I 2028
S /2009 L 09000022/63

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 X '2 (PA Flcél V]

. - '
Registered Office Address: v

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: %.}LHC N ﬁ ﬁILOWCH
' -
NEW Registered Office Address: 150 Soulh Cowu\-}, QOAJJ SIE 104

(MUST BE FLORIDA STREET ADDRESS)

AWM KEACH FLI3YE0- 4990

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 registere a%]ent will be identical. Or, in the case of a.Fjorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by; ﬁgﬁve‘vm&,.,r__“ S

of the members of the limited liability company or as otherwise provided ifi'the arfi es 'a; f 6tbanization ™
or the operating agreement of the limited liability company. P -
’ b P4 on i -] L
Signature of a member ar authorized representative of a member #hes )
- TR g
—— .-.1:1 gLy D "-,J
e N TnTalevieh  heem s+ B !
Printed or typed name of signee 4 iy ¢
I herehby qcceﬁ)t the appointment as re isterfd.agent and agree to ;ct in tgﬂ's capacr% 77 ﬁz‘%er aﬁrfe to
re uties,

comply ‘with the provisions of all stqtu ebs ative to the proper and complete Jaer_'formance of my
q g[ am D{Lmz ! lga_non of’ my posxtlon a registﬁre agen
pter b08, F.S. if this dogumem‘ is bein fgled {10 mere 6/f ange in the reg?tt red office
7]

. ectac f
ess, I hereby confirm that t is change.

idr wbt and dccept the obl
r! 0 . 3
en notified in writing

as provided for.in
ly re

e {imited liability company has be

Ll
ignature o ?g_lgtercd Ageni I s

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

INHS 18 (05/08)



