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STATEMENT ()F.CH.-\N.(‘;E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limited lability company
submits the /E)."Am'ing stutement in order 1o chunge ity registered office or regisiered agent, or hoth. in the Swte of
Florida.

I, Name of the limited liability company: N HE LLE LLif\ S.}HKLZL , .
2w ARG YW M Ae A 9 S (b)

Principal office address of imited liability company: Mailing address of limited lability company:
(Note: MUST BESTREET ADDRIENS) tNote: MAY BE POST OFFICE BOX)

H\JJ(’Q,LJ F. 23018
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[ . . . - E
Date of filing/registration in Florda 4. Document number
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5. (a) [\(\lC‘-‘EL/LfE Lujim SJAEC?

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of Siate;

[S1GL N (AL #1 S

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - —a
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(b) -
Enter nume of NEW Registered Agent and/or NEW Repistered Office address: 2

-

[N

1§16 W bR Aw +H2 <

NEW Registered Office Address:

Mol oot F_3300 S

If the linnted 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 idcmicakll((')r,.in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the linited lability company or as otherwise provided in
. - . . i . - . . . iy
the articles of organization or the operating agreement of the limited liability company.
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Signatyfe of mctf{bcr oﬁﬁwﬂfj’\rcprcscmulivc of a member Printed or typed name of signee
1men

I herebyTaccept theeappoiniment as registered agent and agree o act in this capacite. [ further agree o comphe with the
provisions of all staiutes refative o the proper aid compleie perjormance of mv dutics. and [ am fifmu'h‘ar with and aceept
the obligations :{fm_}/ﬁ\s'mrm (s f'egi.s‘h’r(.’f/u et as provided for in Chapter 603, 1.5 Or. if this document is being filed
10 merdly reflect a change in the registered office address, herehy confirm that the limited Tiability company has been
notifietlin vwriting of thit change.

U]/IM[ ﬂ/[(} el

Siznafure of Repistered Agnt
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ivision of Corporationse P.0). Box 6327 Tullahassee, FI, 32314
FILING FEE: $25.00
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