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

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liability company
}-gbn@:fm the following statement in order 1o change its registered affice or registered agent, or both, in the Siate of
oriaa.
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3 Date of filing/registration in Florida 4, Document number
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Registered Agent and RaglmaredDffice shown og the recards of the Floride Depl of State:
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liability company:
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NEW Reglstersd Office Address: /
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If the limited liability company Is not organized under the laws of the State of Florids, it is hereby confirmed that after
the change or ehangas are made, the Florida strest address of the registered office and the business office of the registered i
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the Himited liability company ¢r as otherwise pravided in
the articies of organjzaticn or-the operatin ement of the Himited liability company.
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