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

Pursuant to the [prow'siom of sections 605.01 14 or 605.0116, Florida S}afure.s, the undersigned limited liabili company

submits the foliowing statement in order to change its registered office or registered agent, or both, in r‘Ze State of

Florida,
. Name of the Emited lizbility company: SLLC
2. {a) o
Pr'inf:ipal office address of Fmited Hability compeny: Mailiog address of limited Hability compony:
(Motz: MUST BE STREET ADDRESS) (ot MAY RE POST QFFICE BOX)
0572612015 L15000092232
3. Duate of filing/registration in Florida 4. Docwnent number

RESIGNED
Registored Agenl and Registered Office shown an the records of the Florida Dept. of Srate:

in

(@)

Registered Office Address MLIUST BE FLORID, REET AD

, FL
by A1A REGISTERED AGENT INC. ¥oooog
Entey name of NEW Repistered Acent and/or NEW Registered OMfice address: ;: ':. : v
o laer’ A
o — f""“
Pl YN —d
MEW Regisiered Office Address: e r‘i";
5647 110TH AVENUE NORTH S Lq
- I_(:.:' * R ﬁ e
ROYAL PALM BEACH o 33411 G @

If tke limited liability company is nol organized under the laws of the State of F lf;ridn’ 1t is hereby confirmed that after
the change or changes are made, the Florida stree: address of the registered efftce and the business office of the registered
agent wili be identical. Or, in the case of a Florida limited lisbility company, it is hereby confimmed that the change(s)

T wrsTver borized by an affirmative vote of the members of the limited liability company or 2s otherwise provided in
the %on the operating agreement of the limited liability corspany.
e S0 : M

Signatvre of a member or authorized representalive of a member Primed or 1yped name of signee

provisions of all statules relative (o tae proper and complele performance of my duties, and [ um Jamiliar with and accep!
the c»bfifariom' of my position as regisiered agent as provided for in Chaprer 603, F.5, Or, i 1his document is being filed
‘o merely reflect a chunge in the registered oﬁ?ce address, | hereby conyirm that the limited Nabilin company hus teéen

notified in wrin’ft gf this ?nge.
- 4
Signafure of I-Efmem‘l Agent
Bivision of Corporationse .0. Box 6327« Tallahassee, F1L, 32314
FILING FEF.: $25.00

! hereby accept the oinlmen! as registered agent and dgFee 10 act in this capacity, T further agree to comply with the
aPrP egt age 1y ﬁ; }‘17)’
i
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