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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
1. _ Name of the limited liability company: Mé&jﬂ/ n S rZrvde/ /l;lj Ll
) 2303 fox gutrry {Aane

2. @) 2993 Fox gotrry [Ane
Principal office adress of limited Iiability company: Mailing addréss of Timited tiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Sandord  El 32773

ortends, FL, 32773

SAntord
17000052554

march , 8 Qo017
3 Date of filing/registration in Florida 4. Document number
e Veraeade RJr 2 AV, S:).‘L"H\ lopet

5. @ ol . .
Registered Agent and Registered Office shown 0% the records of the Florida Dept. of State:

2343 ’erguﬁﬁv {Ane
Registered Office Addréss  (MUST BE FLORIDA STREET ADDRESS)
o7 longo FL__ 32773
b 3003 S. Smoren blod  Apx 152 5.
Enter name of NEW Registered Agent and/or NEW Registered Office address: "f_": ; :
i &=
orlendo, FL, 32822 oE T .l
NEW Registered Office Address: ’_r‘ﬁ:l: N
[ e
3003 S. Semoren _blud, Aot IST a7 B M
[ &) L.
Sx ® )
g &

0« leado JFL. 32822

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 liability 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

ting agreement of the limited liability company.
f ¥ L
U e Borende Rove T
Printed or typed name of signee

I hefeby accept the appointment as registered agent and aﬁree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am ﬁrmdiar with and accept
the obhﬁanons of my position as registéred agent as provided for in Chapter 605, F.S. Or, :{ this document is benzg filed
Iy reflect a change ;'!n the registered oﬁice address, 1 hereby confirm that the limited liability company has been

notifiedin wpiing

of organizatigs or the o

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

INHSI18 (2/14)



