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N. Cuiligar, DEC 9 4 2012



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, Florida Statutes, the undersigned limited

liability company submits the F[ollowing Statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: @L‘OU’&]J @’D[ Ma M\ #C
&

2. (a) Principal office address of limited liability company: u%" 00 N ‘q
(Note: MUST BE STREET ADDRESS) Ui+ | b
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(b) Mailing address of limited liability company: Wf‘
(Note: MAY BE POST OFFICE BOX) ] 2y = m
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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: Qmmﬂn & !QQJ%C

Registered Office Address: . ﬂ‘{_&__

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

NEW Registered Agent: [ﬂi(fo z ée L(Jédﬁ

NEW Registered Office Address: lz’b‘@ nw M A"
(MUST BE FLORIDA STREET ADDRESS) . ) /
ot FL_o0k Ly

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 registeredg 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 af]

the menfibdxs bf the limited liability company or as otherwise provided
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eement of the limited liability company. _ f
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Signauwmhorized representative of a member
0aNuw0 T pnoeusse

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to
cogpfv{vi h ti{z prov%ﬁ)ns of all st tu?e re a{ivgto he prbg;qr ang
and 1 am familiar with and dccept the obligations o

Czlgpter 08, F.S. Or, if this document is being filed to merely reflect a change in the registered office
address, I heraby caufirm that the limited liability company has been notified in writing ofs this chdnge.

ct in this capacity. 1 further agree to
. complete performance of gzy uties,
my positjon gc/z,f registered agent as provided for.in

Signature o tered| Agent

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

INHS18 (05/08)



