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

-

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Iimited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, i the State of Florida.

1. Name of'the lmited hability company: Pﬁ \ \o \D\ L WLC

2. (a) Prmeipal office address of linited Lability company: 60’)'0 Bnm( Kﬁ/f D r.
(Note: MUST BE STREET ADDRESS) !

FF0 -0
(b) Mailing address of linited Hability company: L / : ﬁ,% 32134
(Note: MAY BE POST OFFICE BOX) {\ SO0\
o313 L120000 42.8% &
3. Date of ﬁling/r'egisnatbn m Florida 4, Docwnent munber

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

Registered Agent: W¥Tales o ﬂMda 'B-?/ﬂl’l'(, t
Registered Office Address: s20 BrickeM \iﬂu\ Dr-#p 2085
o, U 3303 ]

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: V l \ma Bmﬁ('(/?
NEW Registered Office Address: ( éﬂm@)

(MUST BE FLORIDA STREET ADDRESS)

,FL,

Ifthe lmited liability company is not organized under the laws of'the State of Florida, it 1s hereby
confirmed that affer the change or changes are made, the Florida street address of the registered office

and the busmess office of'the registered agent will be identical Or, m the case ofa Florada himited
hability company, it 1s Lereby confimed that the change(s) was/were authorized by an affinnative vote of
the members of the Innited hability coupm&yﬂ;x‘ as otherwise provided m the artickes of organizition or_

the operatmg agreementof therluntgted habilty company. 5:5 .

——

n H o r
Sigmanwe ofa member or DRt sentitrve of a member e .
W i ) "‘!'..;,.
. N w2 A LE FER' f
WQ Temnan8d Rentt 3 Feom oLl
1 H Al B e T b
rinted or typed name of signee hE M) i
‘ee 10

1 hereby accepr the appoinnnent as registered agent gnd agree to gcr in this capacitviil furth8r agre

comply'with the provisions of all stqtules relative to the proper and complete perforinance of my, quties,
m} Lam familiar with and dccept the obligations of my positjon a reg:s!]ere agent as provided for in
C J(r}pter 8, F'.S. Or, if tlns document is bein ﬁled 1o merely rﬁlfec! a cliange in the regi lfzredo ice
address, fhereby confirm that the limited liability comparv lias been notified in writing of this chimge.

5'7{\“ ochﬁstt?d Agent 5‘)
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: §25.00

INHSI18 (05/08)



