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STATEMENT.OF CHANGE OFREGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
.+ 'LIMITED LIABILITY COMPANY ~ - >

Pumduant m the provisions c‘y"* sections 605.0114 or 603.0116, Florida Starutes, the undersigned limited liability comparny
i_z;bnggs the following statement in order 1o change its registered office or regisiered agent, or both, in the State of
ariaa.

1. Nameoftheff'mitedjiabilftycompany: Eij\ @"_’MP&AOF \%WY)S LIICJ
> w1221 Comgyierco Dz w1231 Comvmnerce D

Principal office address of limited liability company: Mailing address of limited liability company:
WNote: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

LaPelle £ 22935 Laelle H 23935

3 Auaust 18,2007 [ cAooco8I303

’ Datﬁ’.)ofﬁiing/registration in Florida 4.

s @ _No roa1Seved agent desiangted .

Registered Agentdmd Regislzvcd Ofﬁ@mwn on the recomds of the Florida Dept. of State:

asof 3l2hs

Document number

Eeal
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) G‘.‘ =,
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(b) CU/L[ \} : MPC{ QoY N
Enter name of NEAW Registered Agent and/or NEW Resistered Office address: O -
o o

1331 Commercebiz

NEW Registered Office Address:

N
Ny

L_CL %&\L& L 33935

If the limited liabitity 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 ideweat; f A5E

Or, Ty the casegf a Florida limited liability company, it is hereby confirmed that the char}ge(s)
was/wege 3 ote of the members of the limited liability company or as otherwise provided in
the articles of he eferating agreement of the [imited liab#Hty company

St Gl J Meador
Signadire of a nfefiber or Mithorized frepresentative of a member

Printed or typed name of signee

appointment as registered agent and agree 19 act in this capacity. { further
relative 1o (]

fhereby accepl the
provisions of all 5

the obligaticmsdi m

agree (o comply with the
roper and complete performance of my duties, and I am ﬁ;mrhar with and accept

tered agent as provided for in Chaptér 605, F.S. Or

age LFSOr, 1{}11{5 document is being filed
grel) eoisterec! ojgzce address, [ hereby confirm that the limited Tiability company has bgen
.'TOIUiQ_ T Wrim ,

1
Signature AT Rg}ﬁr Agent  \

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHIS1S (2/14)




