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

Puisuant fo_the provisions of sections 605,01 14, Floridu Statutes, the undersianed limited liahilin:
compuiny supndls the follovwing sierement in order to change ity regisiered office or registered agent, 6y
potd, i the State of Florica.

N

f. Mame of the Hiniied iiabiline contpany:  EROGE KA Nwowe

Lo {2y Principai office address of Nimited liability company; 204w, sussar Srees
(Norz: MUST HE STREET ADDRESS) Sute 330
' nlanga, . BIESS
2 address of limited Hiabiliny compuany: same 35 anoe _
: MAY BE POST OFFICE BOX)
JE2A 114300037254
3. Date of filingfregistention in Florida 4. Document awmber

-

Do {2) Regisiered Agentund Registered Otfice shown on the recards of the Florida Dept. of State: 3303

RCgiSiCI:‘d Agun:: Z7 Cereralen §ysem

Reaisiered Office Address: 1209 Scuts P Island foas

Planzation L 33322

(b} Enter name of NEW Registered Acent and/or NEW Registered Office nddress:

Rogistered Oftice Address: — 153 Office Plaza Drive

Jallahassee FL 32301

i the timited Yabilky company 13 not organized under the laws of the State of Flerida. it is hereby
contirnted that zfier the change or changes are mady, the Florida sireet address of the reaisiered office
and the business affice of the registered agent will b identical. Or, in the case of'a Florida limited
fiabifity company hereby confirmed that the change(s) washwere authorized by an aflirmative vote of
the memberg o€ Imitegl Nability company or as etherwise provided in the articles ol organization or

the oper;;!'mg/ugrr:é'mcm’{wf[I}E‘ lintited tiubilite company,
e o ien s

T " ! -
e A

Swanature 0 3 mvember or Sutliunand representative o7 o member

Ronae .=

~u Reg o Ledsgnopts I LLC WIBR
Praed or wrped name i signe

! hereby secepr (e appoininierl as regisiered agent and agiee 10 ael in this capagity. 1 further agree 1o
complywvith e provisions of el sigraies relaiive 1o the proper and completz perforinante af my duies.
el | o jgnnitiar with apd gecept the obligations of my' position ay regisiered ageny as provided jor i
Chraprer G035, .8, Or, i 1his docrament is, ?_emfr Jiléd 1o inerely veflect'n change D7 the vévistered afiice
address. hereby confityin thaithe limited iahility company bes been natified i writing of this chilnge.
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Division of Corparations, P.O. Bux 6327, Talluhassee, FL 32314
FILING FEE: $25.00
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