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

Pursuant to the provisions of sections 6030014 or 603,00 16, Florida Statuies. the wndersigned limited liability company
1.

suhmits the jollowing starement in order 1o change ity regisiored office or registered agemt, or both, in the Swate of

Name of the limited hability company: }{7/’€ /?// 1/7\_/(2/6(’2‘/(,{0_ Q ]%C\[() 7 (/{ J/g: W C/C.C
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Principat oTice address of imited lability company: | Muailing address of limited liability company;
INoter MUST BE STREET ADDRESS) (Nate: MAY BE POST QOFFICE BOX)
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3. Date of filing/registration in Florida 4, Document number
50 () 5(}5:“]-/) A/(@fq
Registered Agent and Registered (1Yice shown on the records ol the Florida Dept, ol Staie:
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Registered Oflice Address

et Fl 35137
(MUST BE FLORIDA STREET ADDRESS)
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Enter e ol NEW Réﬂi\lcrcd Apent and/or NEMW Registered Office address '...-.x ¥ -
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NEW Registered Oliee Address:
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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 lability company. it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the Timited liability company or as otherwise provided in
the articles of organizationorthe operating agre
’—’-’—%_A/)
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ement of the limited lability company,
Signature of 2 mefiber vrluthorized representative offa member

AT .

trimed or l_\'pu!] n;mt; ol signee
provisions of afl statutes relative to the proper und complete performance of iy duties, and I‘umj5
toomerelv reflect a Change in the regisiered office address, 1 hereby confirm thar the Tinired Tiabiliny company has béen
notified in writing of this chguge,
Signature of Registerg ;

[R5 l_{i N
{hereby accept the appointment as registered agent and agree to act in s capacity, | further agreee to comply witl the
the vbligations of my position us registered ugent as provided for in Chapeer 603, FS. Or i this document is being filléd

cerntiliar wit
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v el aceept

INHS1R (2711

l)‘ivisiun of Corporationse P.Q). Box 6327e ‘T'ullahassee, FL, 32314
FHLING FEE: $25.00



