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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
=~ s

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: f”Cd onn Ot 5/ o0 /4”&! VM'}'MIL’J Lic

2. {(a) Principal office address of limited liability company: 990 La g UNA, ])r'
(Note: MUST BE STREET ADDRESS) ¢ =

(b} Mailing address of limited liability company: Qdpo  LaAswuna D
(Note: MAY BE POST OFFICE BOX) en | Ce
7—‘””201( Lriooeolqiy]
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: Bﬁ ‘H’l % Thggg F?b &’ CP[‘)

Registered Office Address: | |SO?LL2 B‘Tam ami Tr S.
Vi, ¢ce (A Duy289

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Delley, Jose ph A CPA

NEW Registered Office Address: AGo L astne D
{MUST BE FLORIDA STREET ADDRESS) J
VEen, ¢, JFL_ 34288

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 thé e_g}stered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an Efﬁnnzﬁﬂre vote of
the members of the limited liability company or as otherwise provided in the articles oftargam;ﬁtlon orx

the o;eratmg agreement of the limited liability company.
Signgfure of a er or authorized representative of a member
Soseph A ety Cro

Printed or typed name of signee !

! hereby ac ept the appomtmem as registered agent and agree to act in this capac:ty 1 further agree to
co p ly'with t} e provisions of all stqtu es relativé 1o the proper and complete ier ormance of my duties,
Tam amt aar with and accept the obligations of my position reg:stere agenr as provided for. in
r, if this document is being filéd to merely rg/fect a chan e in the reg jstered office
0

C ter
g&?p ereby confirm that the limited liability company has‘ his change.
SignaI;e of %gislgazéd Agent

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

een nonf ted in writing

INHSI8 (05:08)



