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

Pursuant to the provisions of sections 603 0114 vr 605.01186, Fiorida Statutes, 1the undersigned limited liability compuny
submils the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.

. Name of the limited lability company: HgAT WAUE ED 7££ pﬂu £, (—LC
,o tin - i,
2@ 3615 W 2™ Avenne w3615 RU 4™ Aveque

Principal office address of limited linhility compary: Mailing address of limited tiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOYX)

Rocq Ralen, Fe 2343l Roce, Nator P J393)

oelic e L 16000117143

3. Date of filing/registration in Florida 4. Document number

5. w _Pantazis  Micheles I

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

200 Lorth Dinie Nishugy, Sz 1157 =
Registered Office Address  (MUST BE_FLORIDA STREET ADDRESS) =)

[

Boca Latan b 3343t T
— oo

o Pantqry, Dicbolag O &
(G

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

3615 ML 24t A e e

NEW Registered Office Address:

@OC.'Q QC.‘+(/Y] CFL ’S’ gq .7/

If the limited fiability company is not organized under the laws of the Siate of Florida, it is hereby confimmed thal afier
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, 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 hability company or as otherwise provided in

the aggicles pf organizappn pre operating agreement of the limited tiability company.
M Gidan Picholay 3 paf)fqzm

" Signature of a mcmbv.'éuf authorired rcpn:sdlmivc of a member Printed or tyvped name of signee

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the pn‘))r)er and complefe performance of my duties. and [ am familiar with and accept
the obh;an’om' of my position as registered agent as provided for in Chapeér 603, F.5. Or, q‘ this document is beu};g Sfiled
to merely reflect a chang{wme registered r)]%ce address, | hereby confirm that the limited liabilitv company has béen

!‘IU!W /of/m‘
7

ZSignature of RegisW’Agcm

nge

fzrj’g//

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

INHSI18 (2/14)



