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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned fintited liability company
submits the following swtement in order to change its registered office or registered agent. or both, in the Staie of
Florida., '

t. Name of the limited Lability company: a‘e%efi- %\U&O O(\JLLQ Uﬁ%\{\g{} LLC/
2. (a) \\70‘ ba‘kfr‘wb{fﬁ %Mﬁ k\f/ (b} '584M

Principal office address of imited liability company: Mailing address of limited lahiliy company:
Note: MUST RESTREET ADDRESS) {Note: MAY BE POST OFFICE BON)

%‘ﬂtoq |
volm beach Gavduns, o 25410
AR L W0001 %345

3. Date of filing/registration in Florida 4, Document number
S (@) f'QS\aNL(}\

Registered Agent and Regisiered (‘l}ﬁcu shown an the records of the Florida Dept, of Stawe:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

(b) Mod\ef Vo e Baah

Enier name of NEW Registered Avent and/or NEW Regintered Office address:

1701 Lokt ik Goduns by

NEW Registered Office Address:

il
PalnBeach Gawlens  w_ 2340)

11" the Himited 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 sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmagive vote of the members of the limited fiability company or as otherwise provided in
the articles ot'm'gfw operating agreement of the limited liahility company.

A

Mo{be N lec Boadl

' - L . - ~ i ~
Signature of g memberor authorized representative of a member Printed or tvped name of signee

g34d

[ hereby accept the appoimiment as registered agent and agree 1o act in this capacity, { further agree to com’pf_t' with the
provisions of all statutes relotive 1o the proper and complete performance of my duties, and { am ﬁmrﬂiur with ad aceept
the oblisations of my position fis regisiered agent as provided jor in Chapiér 605, F.S. Or. if illis document is being filed
10 merelv reflect a Changg in fhe registered office address, T hereby confirm that the limited Tiability company has béen

notified in wrm'ng\cq‘ ST ighie.

Signature of Registered Agent ¥

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INTIS IR (210



