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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, Florida Statutes, the underszgned limited
liability comrz}s’-any submits the F{ollowmg statement in order 1o change its registered office or registered
agent, 'or both, in the State of Florida

1. Name of the limited liability company: _, /& #2v/ /Fps/CE |, £

2. (a) Principal office address of limited liability company:__ 2305 /3/Icqyal ZLvp

(Note: MUST BE STREET ADDRESS) ST E e

BN EeTvea, £, 22

(b) Mailing address of limited liability compan

(Note- MAY BE POST OFFICE BOX)
3/t/ 2013 £ 3o00ec3r%/5

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: \FO REECISTERES AeEnis Kic

Registered Office Address:

1]

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

NEW Registered Agent:
NEW Registered Office Address: L0305 O15cpyVE Blvy
mugr BE FLORIDA STREET ADDRESS) SUITE  4a7s_
AYENTYAA FL_ 334

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 b an-affirmative vote of
the members of the limited liability company or as otherwise provided in the articles-of.organization or

the operating agreement of the limited liability company. e e
:'r e
Tl o o
Signarurk of a or authi represeniative of a member Ero Ly e

e g
D#wiEC 4 oA 8s> ’ 23 v

Printéd or typed name of signee

I her by accept the a omrme as registergd agent nd‘ agree to ¢! in this capa yI era ee to
? 4 ﬁe pmv{J ons of a ;st tu re [V {o Ine proper cm compiete gf r%angh unes :
o in

Iam /] acetteo igation om osn‘on re rsrr enfas
ter grg,a § ja Z}' 5 4 entts ergs t erely g/fect%c an e n tLe rg :ster o ce
a I hereby o that the mited liability company has een nofified in writing of this change.
i r
Signature of Reg/isféred Agedn‘,/

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

INHS18 (05/08)



