t

-~

US048 Yy

(Requestor's Name)

(Address)}

(Address)

(City/StatefZip/Phone #)

[] warr [ maL

[] prcxup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR RN

600331555366

I=0F 61

3114

JUL 15 70
S. YOUNG

60 :L §y



‘_—- F )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 60301 14 or 603.0116. Florida Statutes. the undersigned limited tiabiliny company:

submits the following statement in order to change its registered office or registered agent, or both, in the State of
FHlorida.

I.  Namc of the limited lability company: ’T—f/ "A/ ET #OLD/A[G._S u C
2 ) XYY Buyckn Le ~ IR (b) SAME

Principal office address ol himited Bability comypeny:
{Note: MUST BESTREET ADDRESSN)

VAL&:CO FL 33596

Mailing address of limited Habiltty company:
(Note: MAY BE POST OFFICE BOX)

07/22/920/2 L 50000642 Y1

DﬂtL‘/oFﬁ]in&rcgiSlmlion in Florida 4.
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Document ntmber

3
Registered Agent and Registered Oftice shown 0){ the records of the Flonda Dept. of State.

24l Bucenar D, (/dilico FL 23576
Registered Oftice Address (MEST BEC FLORIDA .\'Tl\’l:'f:"]".-lDI)RI:'.S'.\') o —
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o STEVE £ABURY .3z
Enter name of NEW Registered Agent and/or NEW{Ac;r_istcrcd Office address: . o

5109 S’ﬁ’ &, éﬁéﬁf,ﬁdéﬁ,ﬁ{ddeﬂﬁn F 34203

NEW Registered Oftice Address

.FL

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited labihity company:. it is hereby confirmed that the change(s)
was/were authorized by an afftrmative vote of the members of the limited liability company or as othenwise provided in
the articles of organigation or the operating agreement of the IimilchiabiIit_\' company.

ESLIE \5'6/76 ury

Printed or typed nume of gfinee

[ herehy accept the appointment ay registered agent and agree 1o act in this capaciy. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv dutics. and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, IS, Or. if this document is being filed

to merely reflect a change in the registered o_fﬁcc address. { hireby confirm that the limited Tiabifity company has heen
notifiedf writing of this change.

Sherlure O o member ora

Sighalure of Registered 7‘!"
Divisian of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
INHISER (2/19}



