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

liability compa

agenr,ocjr balg,

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
in the State of Florida.

ny submits the following statement in order to change its registered office or registered

1. Name of the limited liability company: 7 77 D &rcugrl spoc2inésy Liorm
2. (a) Principal office address of limited liability company:;

—_— ., ™3
E 2
(Note: MUST BE STREET ADDRESS) {}}) B2 =) .
'.':"‘G.'-' 2 )
(b) Mailing address of limited liability company: Ay
(Note: MAY BE POST OFFICE BOX) o ™
S
.P_‘ —
03/05/ 201 L (I 00ool 3522
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 REGISTERES BéEnis Adc
Registered Office Address:

3

o
4

(b) Enter name of NEW Rgﬂl istered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address:
/i

MUST BE FLORIDA STREET ADDRESS)

22305 @;;S'c AYNE Blup
SWTE  #ars
ANEMNT YA
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. Ot, in the case of a Florida limited
liability company, it is hereby confirmed

b

I at the change(s) was/were authorized lyan 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

I

as registered agent gnd agree to get in this capacity. I further agree to

/ visions of a 5st tules relative to ?te prgpqr ancg compieteefgq‘grgangz‘ of er gurngzs,
Tam amlﬁagwl a (i pc‘?eptt e obligationg of my g’osrr on q regzstﬁr agent as provi eg forin

Czigpter 08, . Or_if tnis document 1s, _e.rgq ﬁl 10 mere yrg/fecta change in the regisiere
Fess,-1-hereby confiry that the limited liability company has been no

ojrice
fified in writing of this change.
Signature of Regist

ent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS1R (05/08)



