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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statures, the undersigned limited liability company
fgbmgs the following statement in order 1o change its registered office or registered agent, or both, in the State of
lorida.

1. Name of the limited liability company: N ew Jour nedds RPooks and moene LLC

2@ AV AW —_pnacdia Lusaer () Boame
Principal office address of limited liability company: Mailing address of {imited hability compuny:
(Note: MUST BE STREET ADDRESS): {Note: MAY BE PQST OFFICE BOX)
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SeFFres, FL 22584
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L13000 153410
3. DAte of filipb/registration in Florida 4.

[Document number
s m_Hevoer o Lalae
Registered Apent and Registered Office shown on the records of the Florida Dept. of State:

Va1l Gor sy DR

Registered Office Address  (MUST BE FLORID4 STREET ADDRESS)
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Enter name of NEW Regpistered Agent and/or NEW Registered Office address:
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NEW Registered Office Address:
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SQCYZner , FL. F"\—'_ 335g[7£

IT the limited lizbility company is not organized under the laws of the State of Florida, it is hereby 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 members of the limited liability company or as otherwise provided in
the artigles of organization or the operating agreement of the limited liability company.

L_ ANCe Q E Y %Q_Vﬁ,g;\’\"k-
Printed or typed naime of signe

! hereby accept the appointment as registered agent and agree 19 act in this capacity. I further agiee to comply with the
provisions of all statutes relanive 1o the pl‘%l)e." and compleie performance of:gy d
the ob!z?ganons of my position as registere 03,

: ! wiies, and I am familiar with and acceps
! agent as provided for in Chapiér
ro merely reflzct a change in the

F.5. Or, if this document is being filed
, _ 2c registered ajfice address, [ hereby confirm that the limited lability company has béen
nolified in writing of 4l chapoe.

ignature of a member of audiorized feffresentative of a member

ignature of Registered A

gent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INTIS18 (2/14)



