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STATENMENT OF (,‘lllf\N(;]'; OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

fursuant (o the provisions of sections 6030014 or 6030016, Flovida Statutes, the wndersigned fimired Hahiline company
submits the following stedement in order to change its registered office or registered agenr, or both, in the State of

/"l'!.'l'f'd'(r.

b Name of the Timited liabilite company: Lﬁ Vl_fl/ﬂ ! A_‘&, vﬂ/\ﬂrfﬂt/uajf
S0 E. m,ﬁ'DLSO_‘\_B_gk,.SMéCZOl i)

Principal arfice address o limited Habilits company Mailing addiess ol imited liabiliee compans:
WNoge: MEST BE STREET ADDRESK) fNete: MAY BE PONT OQFFICE BOX)
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Date of Nhingfregistradion i Florida 4.

Gl _r\_~\l§ﬂ_(0 . Qe Rder
Rugisiered

Agent and Registered Otfice shown on the records af the Tlorida Dept. ot Stare

HOD,E TNoaclisSh ) S

Registesed $ffiee Addiess (MEUST BT FLORIDA STREET ADDRESS;
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Document number
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Boter nasre of MW Registered Agent and it NEW Regisiered Office address. -[_‘ ' g -
2030 N. Qo fornt Dp =

NEW Registered 1HTiee Address,

__NIC_150A | _
____“__j[&@wgom . Y _3é(g@

Hthe fimited habiliny company is notorganized under the Javws of the State of Florida, icis hiereby contirmed that after
the change or changes are made. the Florrda street address o the registered office and the business olfice ot the regisiered
agent wall be adenticai. Oroan the case ola Flonda lunited Rabilits company | it is hereby continmed that the changeds)
was/werg authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the arpeles of orgimiziinzg gryhe dperatgng agreement of 1he Timited liability compyny,
i
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_ W AN AT >
S member or authorizedtades

Ative ol membgt

VY acoept the appoininent as resistered et and aoree o act i thil capacity,  farther agree o comply with the
provisions of all statures refative teo the /n'ry:w‘ and complete performance of my dudies. (nd L am famitior witlt and aceep
the ablivarions of my pasition as registered agent as provided for in Chapicr 603 FS Or i this dociomenr is being riled
o merely reflect a change bn the registered oftice address, 1 hireby confirm that the limited Tiahiline compeany figs béon

mIZ’?‘f;]'zﬁ#qt'(in'ng of thiy el

Srgnature ol Registered Agent
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