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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY 2
CHM(GE Friso N M FoER AOBRE 56 FRoW \3T2 SYENETN Way HB T 33137

Pursuant to the provisions of sections 608 416 or 608.508, Florida Statutes, the undersigned mited To
liability com ﬁ;any submits the F{o ?wmg statement in order to change its registered office or registered
lorida

agent, or both, in the State of

1. Name of the limited liability company; ___ T T CRISMA L /2 |

2. (a) Principal office address of limited liability company: { G20 ») (higan AVE # lo22 |
(Note: MUST BE STREET ADDRESS) 3313 |

(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

OOl I2e . 2011 (.44 OO0 55 H

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

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

Registered Agent: SCHUCHTE Pﬁg‘é C% ESQ
Registered Office Address: 2134 Holw uuooZE;_ BE’U D “f ¥
Q = Y
HOLLIWOON — 4_,;:_., ;@F |
‘ - lc‘ *I’n;lnx
A i

“rkrees,
q 1

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address' a

NEW Registered Agent: Uge.V. Chi »—J 7
St 1022
W Registered Office Address: 1680 Mlchngan Ave. Ste.
T BE FLORIDA STREET ADDRES

=,

251 Hd

,FL

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 chan Jges are made, the Florida gtreet address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it i§ bg' confirmed that the change(s) was/were authorized by an affirmative vote

of the members o @ liability campany or as otherwise provided in the articles of organization
peft of the limitedd itabllity company. ,
QA AA_

or the operating ag
Signature of a member or authorized tepresentative of a member

EOGENIG MARRARON!

Printed or typed name of signes

1 herfby accept the appomtme tas registergd agent nd agree to et in thrs capacity. I further a ee to
the prow 1onso }vtr tufe e ctmve to L/ er an complete rormanceo én ;’ uties,
ilia e xaron agent as provi
rer 3? § ﬁ £ ent is dm g gereh/ i/fectacfzan e in i erg

red o

ess hereby con t at the Hmited i 1ty company een notified in writing §' rﬁis chgﬁge

/&, v &

Signature ofRegistered Agent

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

|

\

INHS18 (05/08)



