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STATL\’LENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o !he[p)owxzom of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability compary
ﬁabmgf the following statement in order to change its registered office or regisierea agent, or botk, in the Stale of
lorida

1. Name of the limited liability company: Pﬂ\@‘b\ gY\C\CL\m?— \\\\QSJDQC\:ﬂG‘(\ LLC
2. (a)CG \ﬂS anm\ &uu,mmw\qmq* Lawn (0) 470%1’ UH’IU’_ 50)( MIZZ5

Pnncmai office address of limited liability compa.ny ntel. Mailing address of limited tiability company:
(Note: MAY BE POST OFFICE BOX)

(Mote: MUST BE STREET ADDRESS): pos
156 Beachlond Bt Ve Ponch, FL_329107

Vew 62&3:,\«.‘_ L 3293
Duf26] 209 | L15 000111 393

e~4: - oo Documentnumber. _ .. .

T3 - Daleof filingfregistration in Florida~ -
5. (@) &d&mm; 5wm Liciney, Bam

Registered ALcnt and Regxstered Qffice shownjon the records of the Florida Dept. of State:

2100 Yvdin Pavee Bl

Registered Offics Address  (MUST BE FLORIDA STREET ADDRESS)

Samite. 200

e Pz CFL32900

®) Brown, Pavie i £

" Enter name of NEW Registerad Agerit and/or NEW Wegistered Office address:

15U P)acwmma Blwd .

NEW Registered Office Address:

\/fVD f)mﬂf\, s S T . 41 o e

1f the limited liability company is not organized under the laws of the State of Flonda it is hereby confirmed that after
the-business we-ofthe registered —

the change or changes are made, the Florida street address of the registered-of ficeand-the-business
agent will be identicat, 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
bility company.

the axficles of or amz%tj@c;r the operating agreement of the limited Ji .
M eechy EIS
Prifted or typed name o signee

Signanire of am mbc or authorized representative of & member
L hereby accept the appointment as registered agent and agree 19 act in this capacity. I further ajg7 ‘ee 10 con ﬁly with the
provisions of all statutes relative 10 the p: oper and complete perfor mance af’ rg)o; dzetzes and I am amiliar with and accept
fptea this document is being file
7

the obligations of my position as registere ent as_provided for in C.
to merely reflect’a change in the regzsrev'ed oﬁ‘“ce address, I héreby confirm that :he bmned iability company has béen
notified in wri this change,

/‘

. Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEL: 523.00
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