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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

D "BOTH FOR LIMITED LIABILITY COMP

. - “
Pursyant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

liability comtparpy submits the F[ollqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: MUIZVCM GD'@%’{/ﬂ,@?’LW/ éd C
2. (a) Principal office address of limited liability compan?.\) o2 s {Qf SHCpttre! : e

(Note: MUST BE STREET ADDRESS) /025 S / §+ -
15004 KotV re 33956
b) Mailing address of limited liability company: ’ % / ((C

(Note: MAY BE POST OFFICE BOX)  \-DP027.2030

PNCo Podon, B 33927
03/2//2009 LOGEROAY 75

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: :_TO l’l n M. rﬁ UfMM

=Y o
Registered Office Address: o2 X B@AHMB"E&U t?’-;_ﬂ =
ALY (-bﬂk'/ e i
{:‘{"2\ 2:; - M
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address{:?w = o

NEW Registered Agent: j ohin ﬂ/f - m U%

=

NEW Registered Office Address: [04E O |5 Ha BF
MUST BE FLORIDA STREET ADDRESS, _ ,
1ADCE KetON JFL_25 34 ol

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 cempany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the iembers of the limited liability company or as otherwise provided in the articles of organization
or the/6perating agreement of the limited liability company.

s J¥ 1y
=

Si gnah? member or authorized mpmmmember
d Onint /W 7 =

Printed or typed name of signee

1 hereby accept the appoimmer}}asre istergd agent and agree tcr)lgct in this capacity. I further agree to
cozgp lywi t!;:_z provisions of all siqtu eg relative to the proper and complete performance of le uties,
and 1'am familiar with and accept the obligations of my pos:t/ona registere agen;’as provided for.in
Cl 08, F.S. Or, if tﬁi:do ument 1s bei g’r Tiéd 1o mere yrgffectacﬁpn e in t_eregjrstt red office
a abi e

ter ) . : !
hereby conpirm tnat the jability company Has been not| In writing of this change.

ited li

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

INHS18 (05/08})




