Lo e
swwnperetill |||

oo S. (el SE #=/8/ 9.
400409495684

Tallehassee &L 3220/

(Adoress)

(City/State/Zip/Phone #)

PICK-UP WAIT MAIL ~ e 2o _ -
O O O e = = US/30/23--DI001--016 4425, 00
~
o
(Business Entity Name) ™~
= o
T
—
(Document Number) }
bt
=
Certified Copies Certificates of Status L2
-
-
Special Instructions to Filing Officer:
oy
=]
¥ &3
J T
J =
X A
: o
-
-
e x
= &
L ©
- P

Office Use Only




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

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Statutes. 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 Flarida,
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Enter name of NEW Registered Agent and/or NEW Registered Office 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, i
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{ hereby acqkpt the appointmentas registered agent and agree to act in this capacity. 1 further agree 1o comply with the
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