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¢ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
- b
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered

agent, or both, in the State of Florida.
D ‘- 'e C y -|v3) L LC

1. Name of the limited liability company:
2. (a) Principal office address of limited liability company: l Ei q l:\ LQ nTong LQI) [
(Note: MUST BE STREET ADDRESS) .

v, /]
(b) Mailing address of limited liability company: 15 "lLL I_.av\-\romq Lq ne<
. | v Y 7 qu

(Note: MAY BE POST OFFICE B0OX)
(

5-1- Ao L | 600052297

4, Document number

. * Tom

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: \,{ V'[ f;‘\'l A} E ) 5 '\‘0(‘\[[ i
Registered Office Address: 5! ) f :[21 Q S k A )Q}f ‘
| | ﬁe:.{h)f‘& T, v 1. 22506480

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: =E 20 ML e s I . ; i i 14, \a )
NEW Registered Office Address: l 5 l ':\ LQY_ )"rg[)g IQ NEe.
(MUST BE FLORIDA STREET ADDRESS) a8 N \ _
oY inc Key FL_ZA0% 7

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
glive vote

liability company, it is hereby confirmed that the change(s) was/were authorized by an-affirm
imited liability company or as otherwise provided in the articleg~gforganization
~ —

of the memb, lity company
orthe o reement of the limited liability company. [
:H £
o X LT
thorized representative of a member {‘2:0 ~o PRy
m-c L~ N
M) -
Som uc\ F. Shaw o = B2 |
= + A HLA : : |
rinted or typed name of signee 5 o m
. . L L OF
I hereby accept the appointment as reﬁzsterled agent gnd agree {0 gct in this capaci %ur agree o
h the’provisions, of all stqtutes relative to the proper and complete fer;for e ogpy duties,
n as registered agent as provided for in

complywi
a 1}}) Tl i Wit c_mi decept the o .ligagion of my position g, ni‘

C aos, S, @y, if t ;15 dogcument is _em‘%' jgled 16 merely rg/fect a change 'in the registered office
o] hetebyLonfirm that the limited liability company Has been notified in writing of this change.
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Division of Corporations, P,O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



