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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
of oL LIMITED LIARJLITY CONJPANY:

o
Pursuant to the [provisions 0

fseczio;?s 60570114 or 605.0116; Flgg

. 4 .
ida Statutes, the uihdersigned limited Iiabiligi company
sz}bnggs the folldWing statement in order to changé its registered office or registered agent, or both, in the State of
orida.
I. Name of the limited liability company: _~ (DAL a0TuETAL Ceounst b= (TN qu:? i C.
2. __ oo 1) (A Ons Buo o Glo W At Ows Buud
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
R ALY 2
Teoq  Laveene W 23207 Voot Uuosesmis.  FL 23312
OB (26 / 203 L\3 000 \2od28
3. Date of ﬁiiné/registration in Florida 4

Document number

5. @) _ PRt Mowae Chuesasy Q—é‘k&\l—b\

Registered Agent and Registered Office shown on the records of th Florida Dept. of Stefe:

\o1%  Pues Bood

Repgistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Apent and/or NEW Registered Office address: ;n :‘) }> @
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NEW Registered Office Address:

B G

Fout Laorsenns FL_ 333172

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 madestlle Florida street address of the registered office and the business office of the registered
agent wili be identical.

, indhe/case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized n affirphative vote of the members of the limited liability company or as otherwise provided in
the articles of org; on e opgrating agreement of the limited liability company.

- Y i \-\ountné Nssaer
Signature of a mem}!erkryﬁdrfz&i representative of a member

Printed or typed name of signee
1 hereby accept the appoirgmeyfas registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statites plarfd 1o the przper and complete performance of my duties, and I am j%miliar with and accept
the obh,%'anons of my pohtionf af registéred agent as provided for in Chapiér 605, F.S. Or, if this document is bein
to merely reflecta ¢ e registered oj%’ice address, I hereby conﬁm thar the limired i
notified in writing/of -

filed
ability company has béen
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Signature of Registergd Ageny/ V -

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
_ FILING FEE: $25.00
INHS18 (2/14)



