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STATEMENT 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: BrOoW WO

2. (a) Principal office address of limited liability company: !S)gQZ N %éfd S;:

(Note: MUST BE STREET ADDRESS) B Veowve {"17[, 23\AR

(b) Mailing address of limited liability company: \ QQxO? Lh ) 8 SSA ﬂ .
(Note: MAY BE POST OFFICE BOX) ﬁ (¢ D ﬂj QN YAY ) Sbﬁ‘@

?- 1) - 3005 #] 070000 §8465

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: P SS?F‘Z? O

Registered Office Address: 5550 3w _83% Aye
Mie™i Ft. 33) 60 0
Ty
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ff Vil
'r'»n q—‘ -?.‘J‘: .\j
NEW Registered Agent: ‘A%e,\ O o
T
<0

NEW Registered Office Address: w

(MUST BE FLORIDA STREET ADDRESS) o
MID A

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the changg 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 compady, it is hereby cofifirmed that the change(s) was/were authorized by an affirmative vote
of the memb;vfs of the limjted Mability company or as otherwise provided in the articles of organization
or the operating agréémgpt of the limited liability company.
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Signature of a memibe fred Tepresentative of a member

ﬁ? Yt @77&

Printed or typed name 0f signee

I hereby acpe PO ent as registered agent and agree to gct in this capacity. [ further agree to
comply wish the of a’il st tuga relir{ivg to ﬂe progpe_r and complete g‘forgancjg ojh 1y, quties,
and I am d decept the obligations of my position ag registered agent as provided for. in
ngpte 508, F, 6 1f this dogum_en; is _e:gtq tled 1o merely rgjfecl a change in the registered office
addre rm that the limited liability company has been notified in writing oﬁhzs change.

L
Stgnature of Registered Agent

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