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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 comlpany submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: ,ﬂ /,?'/WL/\/ A,SSDM/OC&{ ,L(.C :
2. (a) Principal office address of limited liability company:
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(b) Mailing address of limited liability company:
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5. (a) Registered Agent and Registered Office shown on the ?cords of the Florida Depy. oEState: <4
Registered Agent: Z %ﬂ 7 A lg'sgi{: ﬁ .
Registered Office Address: 00
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= (b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
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NEW Registered Office Address: <5 d/‘( S Féﬂ)mb/‘ hU\/
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier 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 a Florida limited
liability compgay, 2t is hereb

confirmed that the
of the me

change(s) was/were authorized by an affirmative vote
¢ or as otherwise provided in th

e articles of organization
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Printed or typed name of signee

I heri:by accept the gppointme

; as registered agent ﬁnd agree to gcr in this capacity. Ifurther agree to
complywith the Pistons of all statules relative to the proper and complete
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) ‘;Jerformance of my duties,
Diigatiofs of my position a regtsl’eire agent as provi eg or in
umgnt 18 De d 10 merely rg/fect a change in the registered office
that the, ed 11 ity company.has eeH nanﬁe in writing of this change.
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Division of Corporations, P.O, Bax 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
"INHS18 (05/08)



