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

Pursuant to the provzsmng of sections 608.416 or 608. 308, Florida Statutes, the unclemgned {imited
liability company submits the F[ol owing statement in order to change its registered office or registered
agent, or both, in the State of Florida.
|
|

. Name of the limited liability company: gﬂhﬁ‘b}( é%f velS LG
2. (a) Principal office address of limited liability company: S A odFA o e /—6";/-!3

Note: MUST BE STREET ADDRESS) Vi, BEJO
(Note: LA pet pgres 7Y) Db Se7 7L 32wk
(b) Mailing address of limited liability company: Lo i it O 'Léﬁ N /é v D
(Note: MAY BE POST OFFICE BOX) Vi £ = " )
LAdigye.eplie” £ 7 e FT3330;
Mg 2073 L} 300007 ric!
3. Dateof ﬁlilzgfregistration in Florida 4. Document number

U

Registered Agent: L' QA %DQ%

Registered Office Address: mwt "'

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: E lje)b
NEW Registered Agent: M LT O] _
| NEW Registered Office Address: (B MUU e
(MUST BE FLORIDA STREET ADDRESS) /% ;F?
' f§:>m4g2>¢\13 QEth@Ll

If the limited liability company is not organized under the laws v wie suae ur r1vua, 1573 uclcupﬁ
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 by an affirmative vote of
the mengbers of the limited liability company or as otherwise provided in the articles of: orgamzailon or

the‘tﬁizg a@ment of the limited liability company.

Signature of a member or authorized representative of a member

[V 1w Cripp yen)

Printed or typed name of signee

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

S 3 ARYLE

B WY 2183310
3-”;;,

14 3385 TR 1T

T
[ hegeby acc ! the appointment as regmw ed agent and agree to act in this capacity. Agfﬁérhera ré;ﬂ
comply ‘with the provigions of all smtu es relative to the proper and comp/ete erforman ;g uties,
and decept the ob ga[zons of my poszt:on as fegzstere agent as provIided for in
gF, if this document is being filed o merely reflect a change In the reglsrered office
frm that the limited liabi

iny company hus been notified in writing of this chdnge.

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