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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY L 215

. ' : et _—
{ - o Also Mcar Aupress Frow \TIT N RRYSlE PRIMIAN P 33132 To
ursuant to the provisions of sections 608,416 or 608.308, Florida Statiles, the undersigned limited
liability comfany submits the following statement in order lo change its registered office or registere
agent, or both, in the State of Florida.

1. Name of the limited liability company: 70( ] B — £
2. (a) Principal office address of limited liability company: {6 S50 Hicrigan RVE ﬂ;l 02
" (Note; MUST BE STREET ADDRESS) H1dd REAzn & 33139

| (b) Mailing address of limited liability company:
| (Note: MAY BE POST QFFICE BOX)

|

i

IO/Ot/?_OiO LI10ooOI0ZT796
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: Arefw KoL TUN
Registered Office Address: \7(T v, Bavspoae PR & g
oM L 33337

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:
NEW Registered Office Address: 1680 Michigan A"f" Ste. 1022
T BE FLORIDA STREET ADDRESS Miaini Beach, FL 13 139FL

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 offige of the registere a%fnt will be identical. Or, in the case of a Floridélimited
litglt:glity cogpanyi‘ hereby confirmed that the change(s) was/were authorized by an affitmatiye vote
of the members of %

e imited liability company or as otherwise provided in the articles of organigation™"}
or the operating agre¥ment of the lignited liability company. > :‘g o
Seos g3 =
Signature of a member or authorized repregentative of a member o 0w i
) r-"g —:n‘ = i" 7y
EUGEN G MARRARONL 2 T
Printed or typed name of signee o ﬁ%

com R ool S 8 bt o omplet b e of o,
Z”f Iram {qg)i §wbl %Z ,acgepttee ?.h ationy of my po itjona retzg:st red a ert:tlai ria’lr g 3?53
japier 4. roUf this document is efﬁrg reyrgﬂ;ac acﬁgn e in the §_f§‘gisech

address, I hereby confir mited lia company has be

éﬁ y fé s
Signaturé of Ragistered Agent

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

en noti :eag}n writing nge.

INHS18 (05/08)



