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

'Purs ant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtpany submits the F[ollowmg 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: Y&'CC\NMH n HD_V!} €N, LU

2. (a) Principal office address of limited liability company: 5%2 \Nl\&ch Ql [y \h Rd
(Note: MUST BE STREET ADDRESS) Lia (l EL 2327%4

(b) Mailing address of limited liability company: A
(Note: MAY BE POST OFFICE BOX) 1 /n

0B/09/ 2012 L2000 102633

3. Date of ﬁlmg/reglstratmn in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: TCU’Q L T\’\Dl’ N bu.f q

Registered Office Address: 2

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

NEW Registered Agent: D Wanne. M 00 fﬁ,

NEW Registered Office Address: : \
(MUST BE FLORIDA STREET ADDRESS)

o

e JLsgzuaL

D
[f the limited liability company is not organized under the laws of the State of Florida, if/is her\%y .
confirmed that after the change or changes are made, the Florida street address of the r ere‘é!?oﬂ'lce
and the business office of the registered agent will be identical. Or, in the case of a Fl Stida lifited’
liability company, it is hercby confirmed that the change(s) was/were authorized by an-afirm&dive vofe of
the members of the limited liability company or as otherwise provided in the amcles ogofga@‘gatton or
the operat:; agrcement of the limited liability company.

A/}M% M/i—&_

Signaturc of a member or authorized representative of a member

D/ﬁ Ne INhpsle

Printed or typed name of signec

I hereby accept the appomtment asre gtstered agent and agree to act in thz.s' capac:ty 1 further agree to
co ply Wi g{h fe provtt ions, of al, statu relative to the proper and complete performance of my duties,
{ am familiar wi

an accept the o atzom of my position regzstere agent as prow ed for in
Cé;g pter Or, if th ;t mentts ezgg iled to merely rgﬁectac ange in the re, red office
ress, ereby confifm that the limited liability company has g}st

een notzf ed in writing
Slgnal?é of Registered Agent

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

is change.

INHS18 (05/08)



