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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Chanse PLso MERM P DPRES FRw 114 N BAYSIEpR 116 MR 33132 ‘Fo :
Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limitgd

liability company submits the ollowmg statement in order fo change its registered office or registgfed
agent, or both, in the State of Florida.

1. Name of the limited liability company: )Q\—. { A':L L L.
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) Lef0 utcdionn AVE Hio2?

MAM Reacn FLo23zg424

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

O’:’:/ZO/ZON L1 0000 596 By

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: KovrTun e g ns
Registered Office Address:
~
T 5‘ - i
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address i = o

\JF‘

NEW Registered Agent: ' Lg .
1680 Michigan Ave. Ste. 102%

NEW Registered Office Address: I
MUST BE FLORIDA STREET ADDRESS Wiami Begch, L 33135 :

JFL

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 chan es are made, the Florida street address of the registered office
and the business officg of the reglstere ent will be identical. Or, in the case of a Florida limited
liability company, § ereb conﬁrmed that the change(s) was/were authorized by an affirmative vote
of the members of th

mited liability ¢ mpany or as otherwise provided in the articles of organization
or the operating agpedhs j

ent of the limit hgt ity company.

Signature of a member or authorized representatfve of a member

EVOGENWQ MHMARRATOD)

Printed or typed name of signee

e provisions, of all st relative t he proper an com_p ete erformance o uties,
am am: Jar with an acceptt e 0 atton my position egLsier agent as prow
pt‘er Or, lf this document :s ezg to merely rgff
ess ! hereby confirm that the limited

A, Ve &

Signature of Registered Agent

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

d for in
ectac e in the registered 0 ice
een nonf e in writing o this change.

1 hereby acc ft the appomtmem as {eigrster d agent and agree to gct in thrs capacrty I fu ?’ree to
u

Jty company has

INHS18 (05/08)




