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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLED AGENT ORBOTH FOR
LINMITED LIABILITY COMPANY

*

Pursuani io the provisions of sections 603.0114 or 6050116, Fiorida Statutes. the undersigned limited liabillty company
submits the following swenient in order 1o change its regisiered ojjice or registered agent, or boith. in the Staie of
Floride,

1. Name of the limited lizbility company: ﬂ?fh Q{, gmé /f gci/é/on(ﬁ/ /&’/Hl-é’a/'f // /C

2 @ (b)
Principal office address of Hmited liabiliny company: Mailing address ot limited fahility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)

j3 500 Siddon B it i She 303 12500 St bock e SHee 703
Tackam i lle. FL 32237 Tackimylle 1 3222Y

11/5/30/4 L/Ego0sry 3378

3. Date of (ling/regisiration in Florida i, Docwment number

5. () Ve Kroalter , Cat rina H
Repistered Agentand Repistered Office shuswn on the records of the Florida Dept. of State: 'é)
Registered Orfice Address (MUST BE FLORIDASTREET ADBRISS) St e

~

j08 0 fack ST, Ste 4°8 =
..7_:’_2._(.&1’041/!//5 _FL 2;9@'—7’ _—..;;—

—

() /Cé":/)"%OVJ , ﬂ@ c{j’/@/ ‘=

Enter name of NEW Revistered Agent andfor NEW Registered Oftice addresas:

NEW Repistered Office Address:

975 Catleyr St Lr
j&c[{bw/:/é h, SA 27

I the Timited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that alter
ihe change or changes are made. the Florida strect address of the registered oitice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization m'w%ling agreemeni of the limited linbility company. ,

A AU Mol s 4

. F ! T n T n —
Slgnutmc of a member ar authorized fepresentative of a member Printed or typed name of signee

[ hereby accept the appoinmment as registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all siatures refative to the proper and compicte performance of my ehties, and Lam Jennitior with and aecepi
the obligations of my position as registered ugent as provided for in Chapier 603, FS Or i this document is being flled
1o mereiy reflect a change in the registered office address, [ héreby confirm thai the fimited iiabt’{iry compeny has bden
notified in writing of this change. ’ '

SignatureT Rt d Agém

Division of Corporationse .0, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSTS (114



