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SEATENIENT OF CII\\\(}I' OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

ide Statiates. thie wndersigned limited labifity company,

Pursuani 1o e provisions of scciions 603.0114 or 605.0116 Flori
gisiered avenr or boih, in e \frm o

submiis the joifowing statenicni in order 1o change its registered office or re
Florida,

. Name of the Tiniied lability company: ] U\Qa\ﬂ&fhklt{, Peo DE*{‘H QXJ\/P{'IO\ gc)\lu, oS gl
J4 19 W s7ale K S‘FO () S’/Su N\_/\.,Q < & <

Mailing address of imited labilily company:
(Nate: MAY BE POST OFFICE AIX)

Piincipal office address of limted labiliy company:
(Nate: MUNT RESTREET ADDRESS)
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Documertt number
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Date of filing/registration in Florida 4,

@_ - Avinade Millec

Regisiered Agent and Kegisterea saie suu Wil o0 the ru.ords of the Florida Dept. of St

225060 Nw AR s

Registeted Otfice Address  LWUST BE FLORIDA STREET ADDRISK)

LA

= L[‘M)()l%(' A(}\h L 23509 3 rD
(b) enno Benainy A D
Enier name of NIAY Registered \frui andfor Nio \\ Reaistered Ofhce sdidress: - r_ ‘
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NEW Registersd Olfice Address:
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if the limited liability company is not organized under the laws ol the State ofHondd itist
ihe change or changes are Inade. he Florida sireel address of the registered office and the business oilice of the regisiered
agent will be identical. Or. in the case of a Fiorida limited liabitity company. it is hereby confirmed that ihe Ch'll]”l_(.s‘l
yere authorized by an affirmative voie of the members of the limited liability company or as otherwisy provided in

was/
Neles of orgamzati \I= opnmnnu agreement of the timited liability company. .
rU M \}\H\(\OLJFO\. M\\\Qi

the
Prinied or tvped name of signee

rerchy conficmed that after

ban'll'L‘Iu of & mumber or authorized re Sresemalive oia member

[ hereby accepr iie a,q;oznwnen! as regisiercd agent and agree to act in Hhs capaciiy. ! further agree 1o comply with ihe

provisions of all sieiuies refative o the proper and comm’cze performance of niv it ies, and I am Jrmiliar widh and ac et
the obligations of my positian as re cgisicred ageni as prov ideci ;or in Chaprer 603, F.5. Or, if this document is being jiled
o merely reflect o change in the register ed ofjice adelress. [ héreby conjirn ihai the fmitesd liebilive compary hes bden

noified inwri 1')10 of “rlus change.

Signature oF-Registercd Agent
Division of Corporationse P.0O. Box 6327e Tallahassee. 1. 33314
FILING FEE: §823.00
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