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

Pursuant to the [prowsmns of sections 603.0114 or 60501 F6, Florida Stdtutes, Yhe undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.

1. Name of the limited liability company: SGLD‘(\ \ICN(Xé LA
2. () KQ_H\C( p\\'&@( b Sl \Jowed

Prip;,]pal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRES. (Note: MAY BE POST OFFICE BO.
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3. Date of fi lm&eglstratlon in Florida 4. Document number

5. (@) /KM\& Qr\“(@(

chlstereq_dgem and Regl stered O Ofﬁce shown on the records of the Florida Dept. of State:
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Enter name.of NEW Repistered Agent and/or NEW Registered Office addres S
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Fl_?._w Registered Office Address:

24 Gmom{u Pino Ave
LA /\>Od\(., FL Q)Q_:qui

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 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 company, it is hereby confirmed that the change(s)
was/were authorizedsby an affirmative vote of the members of the limited liability company or as otherwise provided in
the artigleyof orgasization or erating agreement of the limited Tiabili company

‘O(AJ\ Ou (4 ‘Q\‘LJ:Q)K'

\_Printed or typed name of signee
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I hereby accépt the appointment as registered agent and aﬁree to act in this capacdy I ﬁmher a ree fo com ﬁly with the

P
prowszons of all statutes relative to the proper and complete performance of 6y unes, nd I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. if this document is being fi ied
to merelyreflect a ghange in the regisigrey office address, I hereby confirm that the Izm:ted ability company has been

notified

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