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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the mvts!ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com .su bmits the following statement in order tn change its registered office or registered
agert, or both, in the State of Florida.

Lally t
i1. Name of the limited liability company: l (tom f E&iﬁ& Q:hgiig}j S, Ll
2. (a) Principal office address of limited liability company: > A0 :
(NOJPNMESZ BE §ZREETADDR_E§_2} P

{b) Mailing address of limited liability company:
(Note:

) 4 OFFICE BO
1132010 L1060000U 345"
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: VIS nt.
Registered Office Address: 8T 0. fopih
* =
c D
(b) Enter name of NEW Registered Agent and/or NE d Office address; :;},1 CH
' NEW Registered Agent: TneSH Flov: & =

W Registered Office Address:
STREET ADDRES.

If the limited liability company is not organized under the laws of the State of Florida, it i?lmrcb‘ag
confirmed that after the change or ccrhge::lges are made, the Florida street address of the regiStered office

apd the business office of the reglst nt will be identical. Or, in the case of a Florida limited
liability companry, it is hereby confirmed that the change(s) was/were autharized by an affinmative voie of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

P
@ meraber or a representative of a member
%’ or % name u; ngnee
ac t the te d agent and agree tfo ctinrhisc e L0
by bf E{ ? anvg:fr régr r cm comp. ete rmanl:ﬁ” ‘gy uties,
re .s' %
o u em is i dmby mere ecta c red
gg'rcby fga't ﬁ imited Iabz zty comparny has aen nottfied in writfng ajﬂ ﬁ 0

Si of Regisiered Ageni

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

INHS 18 (05/08)



