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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
r . LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6050114 or 605.0116, Florida Statutes, the wndevsigned limited liability compuny.
.w;brm'{.v the following siatement in order fo change ifs registered office or vegistered agent, o both, in the Stute of
Florida.
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Registered Agent aid Repisteved Oftice shown o the records of the Florida Dept. of Stote:
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I{" the limited liabilily company is not organized under the laws of the State of Flocidae, it is hereby confirmed that after
fhe change or changes nre made, the Florida street address of the registered office and the business office of the registered
ngent will be identical, Or, in (he case af a Flarida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by angliirmative vote of the nrembers of the limiled Hability company or as otherwise provided in
the articies-ef oiganizatioll orthe-operatingagTEificil ot the limited liability company.
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provisions of all statutct.relarive (o the proper and complele performance of nry duties, and [ am fomiliarwith and aceept
the obligaticns of my position as regisivred agent as provided [6r in Chapier 605, F.S. Or, g/ﬂu,s- dlociment ig being filed
to mergly reflect a change in the registered office addvess, Theveby confirm that ihe linited liability company has béen
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