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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, Fforida-Smtutes, the undersigned limited

liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

' : : ! .
. Name of the limited liability company: ‘ Q"’-A QC.\).‘\‘\.\‘ golo+'-ﬂ3 (t(‘ /:, .

N 2. (a) Principal office address of limited liability company: DIERY LY moce Ly st ross
o —
ere (Note: MUST BE STREET ADDRESS) Alremonle Sprin 3, 1 32114
(b) Mailing address of limited liability company: ) 08S CA diz g/ 04
(Note: MAY BE POST OFFICE BOX) Of lenle &4 308/8
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: =
—
Registered Office Address: Z % -1
T Ny —
Qoo
iy m
™S & o
(b} Enter name of NEW Registered Agent and/or NEW Registered Office addresg':' v B
2T
NEW Registered Agent: S @
NEW Registered Office Address: _Dm C”‘ °/ > g/:; J
(MUST BE FLORIDA STREET ADDRESS) Qe
Qclani, FL_3£/<S

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 operating T of the limited liability company.
Signaturc of a @r or authorized representative of a member

€cie AA
Printed or typed name of signee a’ &

e;gistered_agent and agree to 50! in this capacity. 1 further agree to
co. with the provisions of all stqtuies relativeé to the proper and complete performance o uties,
'y fie proy g relat prope. 1p 1y, dulie
am familiar with a acceptt;o ligatio

anal { hiigat of my pos.'t/ona registered ageni as provided for. in
Cngrer 08, F.S. _Or, if this document is ﬁﬁg{{ﬁkd to merely rfb'/fect ac ar[':lgg in the regi tﬁred office
address, I hereby confirm that the u]lnted iability company has been notified in writing ofgt is change.
- |

w-';" re of Registered Agent |

I hereby accept the appointment as

Division of Corp’)ratioi s, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



