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

Fursuant to the provisions of sectivns 0050114
submits the foliewing statement in order 1o change 1is registered office or r
Florida.

or 603.0 16, Fioride Stanates. the undersigned limied liabilioy company

ceistered agent, or both, in the State of
d
1. Name of the limited liability company: ﬁap/j {g‘-"/‘fd’f’// Zé C
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2. (a)

Principal office address of fimited liability company:

Mailing address of Timited liabilily company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
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Document nuimber

Registered Apent and Regisiered Office shown ani the records of the Florida Dept, ul State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
/022 Park SH, e 308
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Enter name of NEW Revistered Agent and/or NEMW Registered Office address;
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NEW Registered Ottice Address: /
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T
the change or changes are made. the Florida siree

1 the limited liability company is not organized under ihe laws of the State of Florida, it is hereby conftirmed that after
agent will be identical. Or, inthe case o

1 address of the repistered office and the business office ol the registered
was/were authorized by an affirmative voie o
the articles of orzanizatio

fa Florida limited liability company. it is hereby confirmed that the change(s)
fthe members of the limited lability company or as otherwise provided in
n or thgroperating agreement of the limited liability cor

Sidnatare of o member or authoribed représentative ofa member

npany.
{hereby accept the appointment as regisiere
provisions of

Nl sed- et
all sictures refative (o the proper c

7 Printed ur typed nime 01 signee
¢ agent and agree (o act in th

X e complefe performance
the obliyations of my position as registered agent

to merely reflect a change in

rerely 18 2 registered office
notificd inwriting ofdlis o

re.
Signaigt ot B

is capacity. I further agree to comply with the
f of my duties. and {am jemiliar with end accept

as provided for in Chaprer 603, F.5. Or, if this docmeni is being filec
acedress, § heveby confirm that the '

{
fimited Tiabifity company has feen
“gent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHS IS (2414

FILING FEE: §25.00



