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

T
t

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanwes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
I, Name of the limited liability company: _ LEQ LAWE MBENOLIA Pepce e

2. () 1555 GARD W RoAD ,GLhi A (b)
Mailing address of limited liability company:

Principat office address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
£rv i e Ao pewc ) FL 33¢oY

¥

rel2q({ S L1S poo ) 8Y4SY
3. Date ofﬁli[{g/registration in Florida 4, Document number
5. (a) SwW Lo Lven
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: :
7555 Gualn Ry Blds H, Linse Beach,( 33707
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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(b) EVgeyqe ancq,w/ﬁt SE =
Enter name of MEW Registered Agent and/or NEW Registered Office address: r“;,‘ OO
TE =T
192 Lol £oly BlgyA) |, Civitn BeadlyF 33750 =
222 en
. SR 4

e

NEW Registered Office Address:

, FL

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
. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

@by an affirmative vote of the members of the limited liability company or as otherwise provided in

fiizatigg or the pperating agreement of the limited liability company,
EVEEWE FRAMCAvILLA

Printed or typed name of signee

agent will be ige

Signature of a member or authorized representative of a member
1 hereby accept the appoimtment as registered agent and aﬁree to act in this capacity. | further agree to comply with the
provisions of allwgtutes relative to the prgper and complele performance of my duties, and I am j%:mzl:ar with and accept
the obligation y position as registered agent as provided for in Chaprer 603, F.S. Or, 17f this document is being file
10 n}qrfi v reflect i change in the registered oﬁ?ce address, I hereby confirm that the limited liability company has been
notified in f of th emoe.

Si%uul)(of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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