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

Pursuant to the rovisions aof sections 605.07 14 or 605.0116, Florida Statutes, the undersigned limited h‘abihf compainy
sz;bm(;js the following statement in order 10 change its registered office or registered agent, or both, in the Sicie of
Florida

1. Name of the limited liability company: /'\'MQZ"CA"/%PT%M WﬁS?—OM',
2 @) 290 Glanes clacle Suile 300

(b)
Principal office address of limited liability campany; Mailing address of limited liability company:
(Mote: MUST BE STREET ADDRESS).

(Nota: AMAY BE POST OFFICE BOX)
wesqwu Fo, B332%

L Hpopo /6405 N
3. Date of filing/registration in Florida 4. . Document number |
5. (@) %&.@l J ﬁumf,%g/— . ‘ |

A R

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

50 S. e Jsknd Pi. Ste. #50

Registered Office Address  (MUST BE FLORIDA STRE’ETADDRESS}
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(b) Ropr! Go  LhmoS = >
" Enter name of NEW Repistered Agent and/or NEW Registercd Office address: ,T o @
: et
. , e
23S0 Grapes Cilrcee Su 'te 300 =
NEW Registered Office Address: .

westoro Fo |, 33329

CFL -

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 sireet address of theregistersd officeand-the-business o ffice-of-the sregistered
agent will be identical. Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
vlvas/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of] it

%ﬂopmating apgreement of the limited liability company.

Jpopeice Phwuo S
Sigffature of a member or zuthorized representative of a member ’ Printed or typed name of signee

L hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions ofa[{}tarures relative 1o the proper and compieie performance ¢

of my dugles, and [ am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapiér 655, F.S. On i{_rhz‘s document is being filéd
10 merely reflect'n change in the registered office address, [ hereby co:y’zﬁm thar the limited 1i
nonﬁedyﬂm of this change.

ability company has béen

Sigghtlire of Registered Agent

Division of Carporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHSI18 (2/14)



