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_S_TAT.EI\:_!.ENT 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.

/ . -
1. Name of the limited liability company: 7565 /? 7,05 /U:ﬂ/Z Sy LLC
762 . Flubler ST

(Note: MUST BE STREET ADDRESS) oy , FL 231724

2. (a) Principal office address of limited liability company:

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

L 0000055 L9/

4, Document number

3. Date of filing/registration in Florida

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

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Tﬁc,éefy Christransen

NEW Registered Office Address: X2 W F/'?Q/p?." 57:281:7L
(MUST BE FLORIDA STREET ADDRESS) : <
Y7 G A JFL_332/7¢

NEW Registered Agent:

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 regi d affice

and the business office of the registered agent will be identical. Or, in the case of a Florida-{Iinited* -

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativg@vot . '

of the members of the limited liability company or as otherwise provided in the articles ogﬁammtion
or the operating agreement of the limited liability company. 7= o By
. o .c- Ea
v —A\( 5 R
/—/\ Mo o m
Signdture of a mem\érﬂuthon’zed representative of a member =t X
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/‘Mlté g Chrictuansen 25 ro
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Printed or typed nargfe of signee
1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
corgp?y with l% proyrp ‘}%ns of all st tu?% re c;r(ivég to the prc%qegr am? complete e};' armané oj{j C;ny uties,
and | osition ag registered agent as provided for. in

am familidr with and dccept the o hga_non of my p
7 fgled o merely rg/fect ac atz{ge in the registered office

Chapter 608, .S, Or,_if tzzs document is ,
addyess, I hereby COHF‘LH that the h@w company has been rnotified in writing 6f this change.
Sigriejure of Registered Qb;jn"r ‘
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 ‘

INHS 18 (05/08)



