|13 0000 09453

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #}

[(Jrokup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100371930411

My &2 -—ata--0d

R

AMERE




N

-

L}

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

Pursuant to the provisions of scetions 6035.01 14 or 605,01 16, Florida Statutes, the undersigned limited liability company
swbmits the following statement in order 1o change its registered office or registered agent. or both, in the State of Flovida.
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1. Name of the himited liability company: /rf m 4 M L'LC
l

2.0 (@) {b)
Principal office address of limited hability company: Mailing address of limited Hability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

N950 Sieto Coad 7% W. Same.
OKeechobee FL247Y
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Date of filing/registrauon in Florda 4. Document number

(a) ?hlh \C“ J. GI’ULCO

Registered Agent and Regisiered Oftice shown on the records of the Flarida Dept. of Staie:
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Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)

N0% S. Church Awnie | :
—am PG FL 23206(?
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Enter name of NEW Registered Agent andh@\\' Registered Office W

NEW Registered (Miice Address:

42 €. Oavis B, Untf &
~Fam L 3360h

If the Timited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that after the
chuange 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 ot a Florida limited liability company. 1t is herchy contirmed that the change(s)
was/were authorized by 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.

Signature of u member or authorized representative otz member Printed or tvped naume of signee

! hereby aceepr the appointment ax registered agen: and agree o act in this cepacity. [ turther agree (o comply with the
provisions oj afl stanes relative te the proper aid complete performance of my dwties and § am Jamiliar 11'4"(;1 and aceept
the obligationg of my.pagition as registgred agert as provided for in Chapier 6035, F. S Or. if this document is being filed
10 merely reflovig chtinginin the-registered office address, [ hereby confirm that the limited liabiliny company has héen
notifted in vritingsaf s c:fr?'ﬁgégff ' i '
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Signalure of Registered Agent 3 . | |
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T ‘\inision of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.09
INHSTS (201



