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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR" ~
BOTH FOR LIMETED,LIARJLITY COMPANY . s A -,

,{{.
Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following staiement in order to change its registered office or registered

agent, or both, in the State of Florida.
e Kec e )[;J Cocormans 1
1. Name of the limited liability company: 7o Lelp ~ L THAT 3 04n (L(

2. (a) Principal office address of limited liability company: 5703 NW 35 Avend.
(Note: MUST BE STREET ADDRESS) Migam] Fo 2337 9T
7
(b) Mailing address of limited liability company: 5703 N R85 Hicndé_
(Note: MAY BE POST OFFICE BOX) Mlonw| T 33/¢2
[ - Y- 2010 / 100.00000 188
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: . LoS75(0 1\( . &0 1 (DA
. ' T,
Registered Office Address: Zot6 s S 337 Adeny &
- - £ /3 ()’

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

,FL.

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 aff]grida Jimited
liability company, it is hereby confirmed that the change(s) was/were authorized by-amafftemative vote

of the members of the limited liabili or as otherwise provided in the artiglés ofgganiﬁtion
or the operating agreement of thg hitnited liability company. = e G
e oo
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Signature of a T or authorizgd representafive of a member g“fd
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Printed or typed name of signee
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GIY0714 33551

I hereby qcceﬁt the appointment as ref'ister d agent and agree to 50:‘ in this capacﬁy. I further agree fo
cogply with the provisions of all stqtules relative to the proper and complete perforinance of my duties,
and I am familiar with and dccept the obligations of my positjon as registered agent as provided for in
ngpter 08, F-S. Or, if this dectiRent is gmgr,lf{lled to merely rg/fect ac; argF_e in the registered office
address, I hereby confirmthat the limited liabi en notified in writing ojsthts change.

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

ity company has be
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