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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectlons 605.0114

.}%brr{i&!s the follgwr'ng statement in order fa chang
ortda.

or 605.0116, Florida Siatutes, the undersigned lim

ited liability comparty
¢ ity registered office or registered agent. or both, in the State of
oL
1. Name of the limited liability company: 8(/1/ Tee C’/Jn}ﬂﬁ?’ cfAS il
. £
s 20p (e / Wy STeie 5 2000 (ovy! Wy Ble 2
Principal ofice address of limis4 liability company: Malling address of fimited fibility company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Mg, FL 33435 [earms FL 33565
9/2%/20/0 L 10000 ,0,%9¢
3. Date of filinf/regist7ation in Florida 4. Document number
5 (a) ﬂ]‘é/éan aldlor f‘f&?/arxq es PLLC
Registered Agent and Rx:g'iﬂered OFffice: shown on the records of the Tlodda D=pt.’;;f State:
— —
-y &1 o0
Regicered Office Address  (MUST BF FLORIDA STREET ADDRESS] =7
— r"_ - m -.T\
go0o Su) 117 Avenge St 204 zit = 1
) : 9 - T
T, 33/ 83 A
[ -:__?_ R
{v) 6}31‘6015./ < Uf(’é/ﬁ/' ?,4 o g <
Znter narhe of NEW, Reghtered Agens sod/or NEW Registered Office sddreay: ST o
2@ 0
(480 Su) _2RGWeet ST
NEW Registered Office Address:
=
v = Flos
Mo . 331%5
If the limited liability cotapany is not organized
the change or changes are

under the laws of the State of Florid
e, the Florida street address of the registered office an
agent will be identical. Or, in the case of a Florida limited Hability co
wasiwere authorized by an affirmative vote o

the articles of organization or the operating agresmen

a, it is hereby confirmed that after
£ the members of the limi

d the business office of the registered
mpany, it i5 hereby confirmed that the chan

(s)
ted liability company or as otherwise provigzd in
1 of the limited liability company.

b~
I\
Sgnature of » member or authortzed mﬁ‘mnurjvc of o member
{ hereby acceptithy

Neaiia ‘_DD i
Printed of typed nan® of signes
appfjintment as registered agept and e 1o act in this capacity. | further agree to comply with the
of alf sgtutch relative to rhégt pro rg'grd cample;e performance of %‘;}QJ mﬁgf I am ﬁ:miz'iar w:‘:ﬁ an accepi
ariqnsg kifion as registered agent as. provided for in g ey 605, F.S. Or, r_{ tha§ dociumment is bein
ﬂ‘;‘gﬁ ; ke ragistered gﬁice agdress, ] hareby confirm thar the limmited i
norl Hoke P

L fited
y; ability company has béen
s Vi Jaadot Uf’
e orel @ Utcere 0
Division of Corporatiorse
INHS 18 (2/14)

.-r"‘"
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FILING FEE: $25.00
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