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STATEI.V.IJI;ZNT G¥ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. WBOTH FOR LIMITED LIABILITY COMPANY

K [} 4
Purkuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability com%argy 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: sS{edS N A FAH OF M) CrJer‘;r, LLc

2. (a) Principal office address of limited liability company: (154 MW FEDIRAL 4
(Note: MUST BE STREET ADDRESS) STuMT (= 34499¢
{b) Mailing address of limited hability company: Same.

. (Note: MAY BE POST OFFICE BOX)

' &—%7 5/5’//0 L 10000048403

3. Date of ﬁl(ng/régistration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida D_gpt. of State:
> e =2
Registered Agent: MICHASL TeHEBANOETT =
- N &
Registered Office Address: SYT SW DIAL AIRL OF e
— - 3 e il
& -~
o BT
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addréssy) =
— —{ —
=m z
NEW Registered Agent: Kim SAnYour ™ bt
NEW Registered Office Address: 15Y Nw FEDERAC
MUST BE FLORIDA STREET ADDRESS,
STyt FL3Y957

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 authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operatiig}r ement of the limited liability company.

Signaé‘% n% W ;cr or authotized represcntative of a member

L. TR BN T

Printed or typed name of signee

1 hereby accept the appoinrmen; asre 'sterfd agent gnd agree to qct in this capacity. I further agree to
comply'with the provisions of all statules relative to the proper and complete perforinance of my duties,
andTam 6famlha with ap ;uiiept the obligations of my position q, reg.'stﬁre agen( as provided for in
Czljpter 08, 1.8, Or, if this dogument is being filed 10 merely rgfﬁect a change 1n the registered office
address L hereby confifm that the limited liability company has been notified in writing of this chinge.

AN

Sigaturé of chTstcr@i Agent S

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

INHSI18 (05/08)




