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

Pursuant to the pravmans of seetions 608,416 or 608.508, Florida Statutes, the undersigned limited
any submits the following siatement in order fo change its registered office or registered

liabitity co f
agent, 'or both, in the State of Florida,
o~ 15 > LLC
I. Name of'the limited liability company: (‘ w1 Q( - H b4
2. (a) Principal office address of limited liability company: A & /4 Gt yar Ble (64
(Fop s ”"I L’.”‘IH(’
(Note: MUST BE STREET ADDRESS) /‘r'nm o FLT5
(b} Meiling address of limited liability company: 201 South Biseay Bled (86)
!;L'C' f"l],{m ' (E’,\ 17—

(Note: MAY BE POST OFFICE BOX) Aliwmy L3331

p1/27/2 01 L 11630049923
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records ur the Florida Dept. of State:
f{ . ;}4 (& nfcn)/ ol itiase
"‘ 1 .‘_._rlq_‘ _é( re L)
Registered Office Address: ACl Fusdh Bsrs w}:_ﬁ/a J LB 2 v (v
Aiam , 70 F3NT 45

Registered Agent:

(b} Enter name of NEW Registered Agegt and/or NEW Registered Office address:
Ae i Th £ S hw do-

NEW Registered Agent:
NEW Registered Office Address: q QO Bi SCe yn @ 5 /ur/
F LliLZL

LORIDA
Mia g

I.
-‘..A

I the limited liability company is not organized under the laws of the State of Florida, it is b
&

confirmed that after the change or chanfes are made, the Florida street address of the registered: otﬁcg,,
ent will be identical. Or, in the case of a Florida [lmgted & n
vev

and the business office ot the registered a
liability company, it is here 3' confirmed that the change(s) was/were authorized by an affi
of the members of the limited liability company or us otherwise provided in the articles of ong;mlzanm iy
or the opcrating agreement of the lrmlted liability company. et H
e S— S it
- ) :&‘ ﬁ‘;
Signature of & member or authorized representztive of & men) g:ﬂ P
2ok .
e ﬁ}bé"e')"o ﬁ(LGId“V./LC 5;.:._; =
Printed ar typed name of signee
/ kerf aﬁce the mm m re m-w o agent ggd agree io u in this ca urr ree (o
"wifh the prov. um.s fe eg atrve m pmper an comp ere mes,
i wz)l jep: r liga .m on as reg istgre age as row
r I l is u ent is ecl a cﬁa int \] ﬁ lce
¥m that the fimited lia rty campany has een notified in wmlng } this chunge

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

INHS18 {05/08)




