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STATEMENT OF CHANGE OF REGIS’I‘ERED-O'FFICF'J OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan! to the provisions of seciions 605.0114 or 603.0116, Florida Statules, the undersigned limited liobility company
submits the following statement in order 1o change ity registered office or registered agenl, or both, in the State of Florida

1. Name of the limited ligbility company: ¢ L7 M4 L PTG NEA T (Foand I3 L 4.5
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Regigtered Agent and Registered Office shown on the records of the Florida Dept. of State:
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If the limited liability com is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Flonida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of & Florida limited lisbility company, it is hereby confinned that the change(s)
was/were authorized by en affirmative vote of the members of the limited liability company or as otherwise provided in
the articles o ization or the operating agrecment of the limited liability company.
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%‘:,ﬁ'lumre of%rmember or uthonized representative of @ member Printed cr typed name of signes
1 hereby accepl the appointment as registered ageni and agree to act in this capacity. [ further agree to ¢ with the
provm‘lzaym of £ﬂ .ﬂaﬁ?gf relative g lhegpro er aﬁd compleie performance of %:bfpdm?é‘. ajri:ldf em ﬁmﬁz‘q( with and accept
the obligations ?f position gs regisiéred agent as provided for in Chapier 603, F.8 Or, If this document is betng filed
{o u[rersg_c reflect a change in the registered q§ic& address, 1 hereby corfirm that the limited liability company has éﬂi
notified inwriting of 1his chenge.
il

A {73 /

Signature of Registered Agent /

Division of Corporationse P.Q. Box 6327s Tallahassee, FL 32314

FTLING FEE: $25,00
INHSIZ (2/14)



