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

- .
Pursuant to the [provi.\'inn.\' of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited Hability company
submits the following siatement in order 1o change its registered office or regisiered agent, or buth, in the Siate of

Florida.
1. Name of the lumted liability company: CU% Md Dr%] S Q'm
2w IS Hlden A, (b)
Mailing address of limited liability company:

Principal office address of limited liabtlity company:
Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BO.X)

Coou, L 359277
L1 /24] 10 L)160002 1|70

4, Document number

b

Date of filing/registration in Florida

ElizaDetn | ppez.

Registered Agent and Registered Office shown (ll the records of the Florida Dept. of State:

[WF)

5 (@)
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Registered Office Address (MUST BE FLORIDA STREET ADDRESS} _‘:; ,_f.'1 %
- o <

(23 Pulsipher Ave 40l GE o
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~ r—-‘ %2 - 4 ma

(b) Jéﬂﬂ[((,/ Rhodes 23 @

Enter name of NEW Registered Agent and/or NEW Registered Office address: __Cr"" =

plis Alden e

NEW Registered Office Address:

COLOu YL 3931

.FL

If the limited liability company is not organized under the laws of the Siate 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 Flonda limited liability company, it ts 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
perating agreement of the limited liability company

the articles of or ani?atﬁ%aw déﬂn 1‘74,/- Rho C/€\S

/ Fanall
Fignature of a ndeghber or yuthorized representative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stunutes relative to the proper and complele performance of rg_}-’ duties. and I am ﬁmtﬂiur wil},r and accept
the obligations of my position ax registered agent as provided for in Chaprer 605, F.S. Or, 1{ this document is being filed
to merely reflect a change in the registered Qﬁice address, I héreby confirm that the limited liability company has béen

nopfied in writmpg of this vhgnge.

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
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