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

Fursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order io change its registered office or registered
agent, or both, in the State af Florida,

[. Name of the limited liability company: __ RESH SWIRL- L&
2. (a) Principal office address of limited liability company:___ & & | 9 sw (D7 i ﬁW'W-'——

(Note: MUST BE STREET ADDRESS) e P

Miaon,, £t 2317

(b) Mailing address of limited liability company: B4 Suwo 161" Avudate—
(Note: MAY BE POST OFFICE BOX) titHob
Miam, , FC 3337 (o
"LZH / L - ooy =2
3. Date of filing/registration in Florida 4. Documeat number vz é;’
e *
15— .
5. (a) Registered Agent and Registered Office shown on the recards of the Florida lafﬁt of,'é;‘ate: —
. . ML en 5
Regisiered Agent: ¥ Y 6’:»“1"'?‘-?-: —
- Ty 3
Registered Office Address: IS 7Y 33« ' T Lo |
W el - [+ 3 1 [t

W

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

NEW chistered Agcnt: ::EH R{:’?!‘Sfl@’t" ﬁ;{"‘\—'f \S\fr‘v’a‘cfj /A .
NEW Registered Office Address: co 5. Riscagne Rived
(MUST BE FLORIDA STREET ADDRESS) wite 2700 !

My~ JFL_23313 )

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 [iability company or as otherwise provided in the articles of organization or
the operatin ¢ limited liability company.
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Di¥ision of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE; $25,00
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