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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 co tg’:any submits the foll, owmg statement in order fo change ils registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: _ ' %A¢29e Thnsurunen,  LES

2. (a) f?rincipal office address of limited liability company: [114 "(L\.ammllla_Qom-\
(Note: MUST BE STREET ADDRESS) Sode &
TTeMalagteo, FL 323
(b) Mailing address of limited liability company: Ly "ﬂ,wm‘_-,u“l((, Road
{Note: MAY BE POST OFFICE BOX) Soide. C
Tallahasgeo e 3230
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5. (a) Registered Agent and Registered Office shown on the records of the Florida D'épi ‘of State:f-ﬂ
Registered Agent: Solwn v, ‘:c_cu qe‘is R,
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Registered Office Address:

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

NEW Registered Agent: Sl Teecec ke
(111 Thomaswt lle. Reed , Suide
T allahassea Fl, 32303

il THin IIlIiIItll |ir|lllillv VAT R RATT Y [FTET fridiatinsi 1) ilillil v illi ld\f\l‘\ iii

i h N ( SRS iiiillirl l| i\ !ui\ iy
..,l 4i-,.¢ —.H.-..JL.. . N

O T I T R PR T IR TR R PRI MY OO

Inrrmer o l'inn

’ i |idl‘.!lill\"r C(iiﬂﬁ&HV 0! Fl‘a Ulhﬁl WiIsE nmwcled i 1he dfiICie% ﬂi ﬂf'LJﬂI/ﬂi!i)ﬂ
At oY tha hm,lnrl hulmlu‘- romnany

TR, TARITRLS.50 FRC '. harry El'(.!. l“-‘

_.-\.-i I-- an ni-d- ..-.-n« ve vnte

it

ERSS RSy NN A

h"‘)’; L»ﬂ Pe.c-.woq’_

Printed or typed name if signee

in this capaciny. 1 furiher agree fo
3N !II’() nf’v{;\l”n"f’”/'f’ flfm‘l "!"e
et o A rrdhe r 7 -
g )rrrl,u u,_':!?r a5 ['?Fu\ hz?ts]‘r’)ffpﬂr
[£4 ”ang(—' in ‘f"'f.' rtj.{!bfgr'{.’(fl Qe
noiifted i writing of this chunge.

{ herehy accept the appaintment as repisigred ugent and agree to o
o 32 ﬂmp!"l 1!1";’ c nl"{l‘]!l I‘II‘V‘IK‘ II‘{‘/I’I IK."IT!‘II fI(.‘ If'{)]a’l‘l,{) f(l f IJ ﬂ"llﬂl)ll‘ Ilnd

Y vithy padd nnnnnf tho nhliontinnoe nf e ¢ T
l.'Ir'h: el i .i'uu‘l;r Wifei aig accept e P TALGHS Of u?_) i,rusu"ruu as
Chapicr 008, F.S. Or,_if this documeni is Being filéd i merely refle
address, T hereby confirm that the Limited Hiability compuny fius been

€4
]

\-f- '\-f\‘\

-

dlldlldbbbb, L 3Z314

/(N/IISIK (U5/0K)



