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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY f
W e,

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the ollowmg statement in order to change its reg:stered office or registered

agent, or bot in the State of Floride.
Mo Soe'f e So\u\r\cv\;& VL C

1465\ (e RlbY ARG A lgok
TO\C\;S.Q\\\;\\\E_} FL 32.256

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
(b) Mailing address of limited liability company:
L1
(Note: MAY BE POST OFFICE BOX)
o2 |1F{2ote |1 000001825

3. Date of filing/registration in Florida 4. Document number

7651 Ode Coicor| Atk [
T&c\cﬁu\f\\f\\\a , FL 222546

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
G o0 1 “"\OMY \

Registered Office Address: S \D oo sollon Gk Dy ]
AT A \2 1

Registered Agent:

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

765\ Qoka RoNewet  alt A (4s¢
Toceoow\le  FL_3992¢

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 chan dges are made, the Florida street address of the lreglstered office

NEW Registered Agent:

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

and the business office of the registere. %fnt will be identical. Or, in the case ofa F limited
liability company, it is hereby confirmed that the change(s) was/were authorized by af3firmitive vote
of the members of the limited liability company or as otherwise provided in the articl mor@lza&ﬁ

or the operating agreement of the limited liability company. gid

o
Sign a membif or authorized representative of a member m _—
N : - Le =% M
GoP\ Moy - ga
Printed or typed name of signee E C:
I hereby accept the appomtme t as reﬁgzster d agent ﬁnd agree [0 jct in Ihzs capac:t)> 1 furt er agree 10
Iy with t% provisions, of all stqtutes relative to e proper and comp ete erforinance o, unes
T'am familidr wrt an acceptt e obligatio my posu reg:s ge.mil as prow
gpter 08, F,S. Or if t ent zs eagg led to mere ect ac an e in the regi ﬁred o
address, I hereby confirm 1 at the limited ility company has een notified in writing ofst is change

v )".‘ll

f Regfstered Agent

‘Division of Corporatlons, P. 0 Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



