LlIpoooIs8Is
HGA A

) 800256046068

(Address)

(City/State/Zip/Phone #)
Dla"BDHH*—DlU_I O--016  #*#25.00

[] Pckup ] warr [] man

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

5¢:2 Hd 0E WYr bing

Cffice Use Only




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

‘ Put“s_qant to the pravisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁany submits the F[ollowing 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: 777 B€ cume Plofoely , {e

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE B(OX)

0L/ 11/ 201 L /10000 18817
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: \FO REGCISTERES AeEniS KiC
Registered Office Address: ~—
3= ¢ =
ooz
(b) Enter name of NEW Registered Agent and/or NEW Registered Office add%g' ¢ g{ s
= -
NEW Registered Agent: s = M
:':‘ L) pernak
NEW Registered Office Address: Y30 MEDBLSY

@USTBE FLORIDA STREET ADDRESS) SWTE 4oy e 1\3
AYENTVRA  —  FL 3314w

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

Signature of a member or authorized representative of a member

Printed or typed name of signee

{ her?byq cept the appointme 5as registered agent ﬂnda ree to gci in this capacity. I further agree to

coglp ly'with the proy, f{ons of all sigtu eg relative to the proper and complete JJ 'orimance of my duties,
lam tere enLas rovided for.in
e

e
amilidr with and decept the obligations of my positjon as re a
ter 608§, If' § r J‘ ti;ls o‘gu rent is _eigq Ié{i- rbv gere yrg]fect%{'_ ange In the regi ff!‘ office
a hereby cogﬁ%l al the limited liability company has Deen notified in writing o;st is change.
o
Signdture of Registered Agent <7

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

INHSI8 (05/08)



