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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liability company
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: ’T£ AL—EK 1 L [—/ C/

2. (a) (b
Principal office address of limited lishility company: Mailing address of limited tiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
230 N. Perry Avenie Same
. : 1(7
~ampa, EL 336063
209 /a0(0 L0000 | 2648Y
3 Date ol'ﬁllmgf'rcgfslmlion in Flonda 4. Nocument pumber
5. {a) Fmr\l(/ 1. Greco
Registered Agent and Registered Office shown on the records of the Florida Dept. ot State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) '.
ij A ( | T
07 Q. Ghurch  Aehgo
. - - .
T fQ FL 33609 0.
¥ T
(b) e —
Enter name of NEW Registered Agent and/or NEW Registered Office address: D

NEW Reygistered Office Address:

1«3 £, Daus B!\Jd.[, UMHLGL'
/[”afh(bk _FL ’536()@

If the limited liability company is not erganized 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 otfice and the business ottice of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

Signature of a member or avthorized representative uf a member Printed or tvped name of signee

! herehy accept the appointment as registered agepr and agree to act in this capacity. | furiher agree to comply with the
provisions of all statutes velative to the proper aind complete performance of my duties. and { ‘zm_r.,??umhm' with and accept
the obligations of my position as registered agent as provided for in Chaptor 605, .S Or, if this document is heing filed
to merely reflect a.chgnge in the regisiered office address, T hereby confirm that the limited Tiabilin: company has béen

;m!@fWuﬁ“ '-’iu‘tg@-—;. .
Signature of Regisrerd Afe L ]
/A_lldll:lt. 1?/@)‘6'—5_52{.:1\5\ \Z\

Division of Corperationse P.0). Box 6327s Tallahassee, ¥1. 32314
FILING FEE: 525.00
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