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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmwszons of sectrons 608.416 or 608.508, Florida Statutes, the unders;gned limited
liability com, fﬁany submits the following statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: \y)rvSna Adwire Tc\-\rﬁgr\z_*;am\ L

2. (a) Principal office address of limited liability company: _‘%:B
(Note: MUST BE STREET ADDRESS) Slen S Brounced Aler ¥ DT

Colrmen Bep s, i 22731

{(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Sameg 05 G Hhods

[ =12-2oi10 \\ oecrcaobol.%
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: Krhel \edsen

Registered Office Address: upd S Adanric Aus ¥ 03
Cotma RBeade TV 32930

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

NEW Registered Agent:
NEW Registered Office Address: Clery. S Reederd Aue #2028

(MUST BE FLORIDA STREET ADDRESS) Coorme Beoch FlL 32931
EL

If the limited Hability company is not organized under the laws of the State of Flotida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an aﬂirmaﬁ#e vote
of the members of the limited liability company or as otherwise provided in the arficles.Gf org@}zat,go\;n

or the operating agreement of the limited liability company. & i
b ! Rty
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lﬁ ey, p e i N
Signature of a member or authorized representative of a member s R e .
- % T
= s -
Re el \Waxsoe gz ¥ O
Printed or typed name of signee ::_; . w
I her. by a cepl the appomtmetﬁ as registered agent gnd agree (o gct in th:s capacaty 1 furt er agree {0
cor‘;xp t e provisions of statu re ative to e proper and complete ier ormance o unes
I am miliar wn‘ an accept the 0 atron positjon ay registered agent as p rov:
pter 8, .S, Or, if t hv ﬁu 1ent IS etgq ledtomerey rgﬂtactac dge in the reg ist re o :ce
ress I hereby confirm that the limited ity company has been notified in writing of this change.

T‘?/L/\-u,(‘\ AP
Signature of Registered Agent

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

INHS 18 {05/08)




