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STATEMENT OF CHANGE OF REGTSTERED OFFICE OR REGISTERED AGEN‘T DR
BOTH FOR LIMITED: LIABILITY CONMPANY - :

Pursucon to. the provisions g : sections 608.416 or 608. 503 Floyidei Statutes, the un. a’er.r ioned liniir d
liability eompany swbmits 1 Jollnping statement in order 1o cha el ed linite
agent, or boih, 1{;’ the State of Florida. 8 to change its registered office or regisicred

1. Name of the limited Ixabnhty company MMM

2. (&) Principal Oﬁwa address of hmlted Ilsbiltty cempany' o : _ Allre G.E, YOU“Q

(Note: MUSTBE STREETADDRESS)

(b} Mailing address of limited liability company: Attr: G.E. Young

(Nere: MAY BE POST OFFICE BO 525 Okodchabee Bivd., Ste, 1600
_ S . - Waest Paim Boach FL 33401 . e
| __osmEmoM_ - - . L11000070103
3. Date of ﬂliiigfregis’iraﬁon'htl“lwidﬂ . " 4. Dosument punber

5. (a) chtstercd Agent and Registered Ofﬁce shown on the recoids of the Plorlda Dﬁgt of S_}tc
B

Registered Agent:- .. . . Angell Corporate Servidec Inc, -
Registered Office Address; IR T a A _
L ‘ |, 525 Okaechobee Bivd., 53l 1
Im Beach FL 33%E] rn
e O
(b) Enter name of, NIL\_N Regxstemd Aggg andfor W Register caddresf= . o
: : oo '
NEW Registered Agent ' S DCOTACOHENLLC - ©erv &
epistered Office Address: ~ ~ 1856 Griffiq Road. Su}te B:-_482 :
HRT BE Sr.0 DA STREET ADDRESS, -
. -Dapia Beach FL33004-2245.

I the limited habxlny Company isnot organized uider the laws of the Statc of Flonda itis hereby: .-

contirmed that after the change.or ohan:fes arg. madc, the Florida street address of the tegistered office

and the business office of the registere ﬁfm will be identical. Or, in the case of 5 Florida limited

liability company, it is hereb: eg confignied that the change(s) was/were authorized by an affirmative vote

of the members-of the limited kiability company or as otherwise provided in Lhe aiticles of orgnmzauou

: :'- Ehe lmuted liapility’ copipany. -
%,

or the apegmting agreen)

k]
$schalive ulamemba' T
Gregory E. Young. Auihonzed Person

l’rintcdcrt\'psadhuanguce o '
! hsr accept the mm‘me qs re :’srei ol ggent nda ee fo acf in 1 :s cap oy, [ further agree 1o
con the )‘ch"{p .\mm 3 ,re ”3 G[Jl( ur (m ctm rmamsa ‘%y zmes

1 o, nmr w ;Z ;ﬁépl the ]

er ‘? th lft J i ru”yr ecrac e n g w

ess, I relry conftigy ey i the.li tcd mp een nof: it Wriing: his c.hcmga

DCOTA Cohen LLC oy Ao

Gu( rvE Young,Authnnzad Pmon
Division of Corporations, B.0, Box 6327, Taltahassee, FL 32314 .
FILING FEE: 525.00
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