(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone %)

[]Pckur  []war [] mai

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HMIRERINIAAR

200293931602

-—015  ##75. (b




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

1
1

Pursuant to the lprovisfons of sections 605.0114 or 605.0116, Floricla Stanues, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Staie of
Fiorida. ‘

1. Name of the limited liability company: #Vﬁ"a Mﬁiﬁf/5 R’/ AZ—C’;—
2. (a) /1§90 ch:ff STe 2/ m) Sgm <

Principal office address of limited liability company: Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Ny At 2 ?5»/&»{

elog | %o/ L)6 00608578

Date of ﬂiing/r@éistration in Florida 4.

5. (a)jenﬁ ,¢ :jdnaﬁfz_

Registered Ageng and Registered Office shown on the records of the Florida Dept. of State:
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS
A
JaveR Ni1ers B30 70

, FL.
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(b) a@fe—'/o S 54?/? G,A‘e -

Enter name of NEW Registered Agent and/or NEW Registered Office address:
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NEW Registered Office Address:

3.

Document number
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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 ;

ase of a Florida limited liability company, it is hereby confirmed that the change(s)

ve vote of the members of the limited liability company or as otherwise provided in
ife operating agreement of the limited liability company.
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Signawfe of a niember or authorized representative of a member Printed or typed name of sipnee
Ihereby accep! the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relgtive to the pr?jper and complete performance of my: dwties, and | am familiar with and accep!
sitfo as regisicred agent as provided for in Chaprér 603, F.S. O, .'{ this document is being filed
the regisiered off!ce address, I hereby confirm that the limited liability company has been

Signature o Flegisiered Agent
- .
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Division of Corporationse P.O. Box 6327« Tallahassee, L. 32314

FILING FEE: $25.00
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