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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
~30TH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, 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: S (WA Qg ST (N LLQ.

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) AN Q‘m\\-ew\ Cbo(' ¥
Boca Laden, ©L Z330\LN
(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Neome

\’Z,\’z:w\‘?g\() LASODO AR 2200

3. Date of filing/registration in Florida 4. Document number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Mms_

N9 Q‘nn&-u\ Qh\n"\
Ooce VYedon, © 2Z7RMQN,

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: \7 oC Q_,&-«k \'\Qr\‘ WNR L

NEW Registered Office Address: S\ WD \S2 N egR
(MUST BE FLORIDA STREET ADDRESS) L
VAL Ao JFL_Z230

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 rcgistered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hcrebg confirmed that the change(s) was/were authorized by an affirmative vote
liability company or as otherwise provided in the articles of:arganization

of the members of the limite
orpfjoperatmg agreement of the limited liability company. o =3
VARG | /\rm\(‘\ il 8]
Signaftire of @ member or authorizecjepreséntative of a member X 51*"—‘ o :
\ gk o ==
\ 2
e @ |
\P)_\(d\\ %\\\Qk \f\\of)(\\\ neYA N e - _
. y > —— Lo .
Ir;:e e (;r ed name o SJgnec‘\ '_"3;’: i;; m
reby accept the appointment as registered agent and agree (o gct in this capacity. FfurtheRggree
cogypfy with the proygg)om ofa ; stqtufe reﬁz{iv&g to the prégpe_r am? complete ieg'for%agg?:fo_ dquties,
and I am familiar with an, gcgeptt e obligations of my positjon ag registered agent asprovi or.in
Cnapter 005, F.5. Or, if this document is Being filéd to merely rgfiect a change In the regi rﬁr office
address, I hereby confirm that the limited liability company has been notified in writing of this change.

Signature of Registered Agent

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

INHS18 (05/08)




