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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order to change its registercd office or registered ugent. or both, in the State of Florida.

1. Namc of the limited liability company; éO&O ” OZU/L/QZZ S éf? Ud//, LLd
2. (a)

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ABDRESS)

(Note: MAY BE POST OFFICE BOX)
(20 Plrler ABLVD. o Box 45730
PoRT 0 NWse . = 3hd S M Bencht, Fo 32347

/o/;(g/gd/g L/(;wﬂ/?%zat/
3.

Date of filing/registration in Florida 4,

5@ __ELdepr, cplesory K

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

Document number
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 7: [ % S
b — b
- - . A
R0/ W, NGEAN DR., FifSi Froof SEoen b
7 J-.' < E FEE ]
o] wopp FL_330/7 noE o
vy _ELDER, GASGpRY R S
Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

A300 NW JogfpeATE Bivo, Syire S/57

Boehd parsa/ FL 2347)

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 madepthe Florida strect address of the registered office and the business office of the registered

agent wili be Jdentical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were au ﬁforizcd by anaffirmative vote of the members of the fimited liability company or as othenwise provided in
N

th¢ operating agreement of the imited liability company.
Silverss (o
Sifature of a memBeroratihosized representative of a member

Prinicd or typed nameed signee
I hereby accept the appoiniment s registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stututes relativefto the proper and complete performance of my duties, and I am ﬁum’h’ar witfa and aceept
the obligations of giy position ax regi.were(l agent as provided for in Chaprer 603, F.5. Or, if this document is being fited

change in the regisjered office address, I hereby crmﬁlrm that the limited liability company has been
f his change.

fo merely reflec
notified in w,

Signature of Registered Agent/ T

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INTEEQIR 241 A0



