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

Pursuant to the provisions of sections 608.416 or 608.508, F lorida Stratutes, the undersigned limited

liability company submits the J;[cu’iomﬁug statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: tlog:de &ul‘*\\.; S{-’C{‘IO-—Q-\S}(S) LLC
2. (a) Principal office address of limited liability company: 120 Stada Qad 0 _Ste 33

(Note: MUST BE STREET ADDRESS) bredendon, YL 2N203

(b) Mailing address of limited liability company: (Shene As s‘ha.+ &o(ob‘asss

(Note: MAY BE POST OFFICE BOX)

12/a/201 L410001387263

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: 4 f) f[%}/)/ﬂjy:r ,% [ j—f'é;/
Registered Office Address: (0170 State Load 70
Sulrfe 303

nton ’.1{‘4 IYI03

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Le—/\t&, p&nﬂyw/ a

NEW Registered Office Address: L1770 Stete Poa\al 70 S'f-ﬁ %03
(MUST BE FLORIDA STREET ADDRESS)
Bradentond JFL_ 34203

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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membs the limited liability company or as otherwise provided in the articles of organization
or the epeTh agreement of the limited liability company.
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I hereby geeepr the appointment as reigfstered agent and agree to act in this capacity. ~fitrthemggret o
comply with the provisions of all stqtuies relative to the proper and complete ({)erformawta{of n&i’(_un,
and 'l am familiar with and decept the obligations of my position as registered agen! as @gyidedtor |

: liga 1
Chapter 808, F.S. Or, if this document is _ems Siléd 10 merely reflect’a change ' the r %{e.}'ed-oﬂfce
address, [ herg conﬁrr%he timired liability company has been notified in writingf #his €dange.

Sigpefure of Registered Agent

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

INHS1§ (05/08)



