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

Pursuant to the Iprovmam' of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
subm:!lr the following statement in order to change its regzs.fered office or registered agent, or both, in the State of
Florida

1. Name of the limited liability company: /ECGLQL HGLW,AF% r_f"flerS ya LC

Muiling address of limited r{abﬂny

UST BE A N J 077 5 (et MAYBE POST OFFICE BOX) - O772
L oooln0259

3. Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Depl. of Stnte: o

. » [ o]
Corporction Sexvice Cwua@,“ |
Registered Office

I201 Hays St g
Talla hassee = o 3230|

®) Afnolaj Ba. Ze,r

Enter name of nt and/or NEW

453 Trellss &V, )/‘

NEW Registered Office Address:

S+ Auaus‘{“n ne F’L 526850

, FL

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. 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 gr the operating agreement of the limited hablllt

company.
AV D) Fr,1eLc
Printed or typed name of signee
I hereby accept # inient as registered agenr and ugree to act in this capacity. 1 further agree 1o comply with the
pggwg;gns of tﬁ stanertelative to r}feg pro, a%d Complefr performance of dut:)o’zs fn? { am familiar wit y
the obligations &£y

rd accepi
monasr ter enf o5 owdad or in Chapter 605, F.5. Or, i thudocumemu iled
to merely reflect a " nge m the r%tered c‘%‘lce ad:ji?r feby caq/‘w éf
notifi ed in wrilmg of fhu' c

that the I:m::ed iability company has
P /&7/ Y LA "
Sigmlmé of Rl‘:g;stcmd Agcm

Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (2/14)



