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" STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 603.0114 or 6030116, 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,

I. Name ot the limited liability company: @0 [G BQ[\ 6 mp the g LL(—/

2. (a) (b)
Principal office address of limited liahilisy company: Mailing address of limited Trbility company:
(vote: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
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3. Date of filing/registration in Florida 4. Document number
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5
Repistered Agent and Registered Oftice shown on the records ot the Florida Dept. ol State;
.32
Registered Ottiee Address  (MUST BE FLORIDA STREET ADDRESS) -
NYY S. Church Awenue
1AM pPe, b FL 334)0?
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(b) —
Enter name of NEY Registered Agent and"ur&'l‘]\\' Registered Office address: o)

(%)

NEW Reyistered Ottice Address:

43 € Davis Blud., Yk Y
/famipﬁg FL 33@0&

It the limited lability company is not organized under the laws of the State of Florida, itis hereby confirmed that after the
change ar 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 liabihity compuny. it 15 hereby contirmed that the changets)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature of a member or auhorized representative ofu member Printed or typed name of signee

I heretn: acoept the appointment as registered cgens and agree to act in this capacity. 1 further agree (o comply with the
provisions of ail statutes relative o the proper end complete pevformance of my duties. aud [am Jomiliar with and acceps
the obligationsof my pagition: as registered agent as provided for in Choprcr 505, F.50 O, i7this document is heing filed
to merelv reflect a changerin the registered office address, [ hereby confirm that the limited iiability company has been

hY

notified invriting.o Li}w fange.—
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Signature of Repistered :(lgdnl/ AN
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- _,;-Div‘i._sion of\Cnrporaliunso P.O. Box 6327e Tazllahassee, FI. 32314
T FILING FEE: 325.00
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