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

Pursuant to the provisions of sections 603.0114 or 605.0116, lorida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

i, Name of the limited liability company: /U’DLLY w0l LERH ReSoKT Rewire LRo&LArT, LLE

2. (a) (b)
Principal office address of limited liabtlity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Fo pox 122570
Horey woow, FL 730272

IO NoLTH orean bRIVE, SViTE 205
o uloon, Fo 370/

1034260 10000113 /L9

Date of filing/registration in Florida 4.

5. @) _ELDEL, Gpegory R

Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
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Document number
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(b) EL,D(?/L, G EGrony IR ;35,; W
Eater name of NEW _Registered Agent and/or NEW Registered Office address: mo

2300 Nw gorperATE frve., Svie 1S

NEW Registered Office Address:

50k LA/ L3343/

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes arc made, the Florida street address of the registered office and the business office of the registercd
agent will be identical. Orfin the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
wasiwere afthorized by a mative vole of the members of the limited liability company or as otherwise provided in

i i greement of the limited liability crmpany.

vero Lew *r{eu 5

Prinied or tvped name of signee

! hereby accept the appointmenit as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relatipe to the proper and complele performance of my duties, and I.am familiar with and accept
the obligations of my position as registered agent as provided for in Chapler 605 F.5. Or. i

. O, if this document is being filed
10 merely reflect a change in the registered office address, I hereby crmfﬂ'm that the limited Tiability company has been
notificd in writ  change.

it - A
_8fgnature of a member of Tuthorizedffepresentative of a member

’ 7

Signature of Registered Agent

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