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

Pursuant to th: [provisidm of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.;‘;l‘;bnggs the ﬁ;'f owing statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: S L&ge_v ]/\QYBGJ S”T‘QVL’Q“’L’) LT
2. (a) (‘/g/ . (\qu‘ff-u C\rt*’-\( @Gk (b) /45 / ). Cv”or(sJ C‘r(c;k fo&

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BO.
CED \—T ,Lau\a*{-ﬂ‘.\rﬂo-kl) ‘Fl 7'_0\:{_\ L&\N&O/\qdﬁ/&, F/
33389 77309
a (23//¢ [ 406 | ¢ EE L
3. Date of filing/registration in Florida 4. Document number
5. (a) CC/\\(W\QW—) Vl. J-AA&_?G\!\JQ
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
22717 (o press IS'/a_N/\ )‘r-{ nyt 205
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
f)bv*\pa@b Beach, F/ ~ 330 09
N\
FL 338 G9
(b) Covmen D OVE 2 o oz
Enter name of NEW Registered Agent and/or NEW Registered Office address: — .
¢ S0 ke Typvess Crelc P o R

NEW Registered Office Address:

Fot Jpoderdoks |, £/ 33309 B

, FL

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 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 articles ofyganization or the operatipg agreement of the limited liability company.

e ] Caviie D O 2

Signature of a member or authorized tepresentative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and aig'ree to act in this capacity. I further agree to comﬁly with the
provisions of all statutes relative to the prgper and complele performance of rgy duties, and I am ﬁlrmthar with and accept

the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to mere }ﬁkct{z c'};gnge in the reggistered office adc%ress, 1 hej;'eby conﬁp { Eg %

rm that the limited liability company has been
notiﬁe/d/i riting of this change.

[ /‘ﬂp/t» _} -

Signature of Registered M

‘Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14}



