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

-
Iyl

Pursuant to the prowwom of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: ’D("SC) ’PYDS OfF DQQFO LJ—«(
2. (a) Principal office address of limited liability company: ”]g@Q_MJMSQ_CL

(Note: MUST BE STREET ADDRESS) A md‘:m L DACT)
(b) Mailing address of limited liability company: 1200 Lhnd oSt
(Note: MAY BE POST OFFICE BOX) Rud No'al T Do)
[-7]-2014 L)) 00000 2EE0E
3. Date of filing/registration in Florida 4. Document.number ?:E%\ = __:5
3:'; ~ il

Registered Agent: ' VA ™

Registered Office Address: 1260 \a) \M Yo 4
\-\u(ﬂ\c“/ﬂ =T ‘2—.1-"]@(““'1

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ‘ \SO\\( A MAY %Q/ra\

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) 200 \sbihACar Sk

L.\ LaghseyD) JFL 83 Gl

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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
limitegatiability company or as otherwise provided in the articles of organization

/0‘216 limited liability company.
Si % /ﬂeror duthorized rcpresWof 2 em%

Printed or t¥ped name of signee

I hereby accept the app omrmem as re;gmtered agent and agree 10 guct in this capac:ty I fur, jl1e,'r agree lo
plyw h the provisions of all stqrules relative to the proper and complete !er orimance o uties,
Tum amzhar wrth and decept the obligations of my posn on as regtst agent as row or in
if this do ument is ezgtg filéd 10 mere iﬂec! ac an ¢ in the reg ﬁred office
tii een nolifie ofs t

Chagpter

%?re.ss ! hereby conf‘ FW e limited ty company s in writing is change.
@AV E=N

«" Siprature of Registered Agent

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

INHS18 (05/08)




