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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 605.0116, Florida Statutes. the undersigned limited liabiliny company
submits the following statement in order to change its registered office or registered agent, or boih, in the State of
Florida.

i, Name of the limited liabihity company:

Befeler. Famly Drgiac ffm'fo e
2 @ 1998 Sid NSt Pdeee T, EL 33156 7945 sw iyt Pvsdbesise 3348
Prancipal effice address of limiied liability company: Mailing address of timifed liahility com;;any:
{Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

5(%120,7
3.

Date of hiling/registration in Florida

Boswess FILWES INCoRPPATED

Registered Agent and Registered Otfice shown on the recards of the Florida Dept. of State:

L1700 173530
4.
5. (a)

Document number

(200 s Qine Tstad> Rd

. ~3
e =
P
Registered Office Address  (MUST BE FLORIDA STREET ADDRENS) 3':'_“:':_ ?5 -
' ) _3;.:‘. S
Plankta Tiod €L 7 332‘71 wio T
ey - e
.FL LFE R -
— Y= -
~relE , R
) _“DALD. Perele? 5. oo
Enter name of NEW Registered Agent nnd}or NEW Registered Office nddress: -
8030 KL Kocky fouT De i
NEW Regisiered Ottice Address:

Sul‘r‘a l{O

-ﬁm@

FL_3360T

i the limited liability company is nol organized under the laws of the Stale of Florida. it is hereby confirmed that after

the change or changes arc made, the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabilitv 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 otherwisce provided in
the articles of organization or the operating agreement of the limited liability company,

Stmdfure of @ member or suthorized representmive of a memher

ey BEfelEh

I'rinted or typed name of signee

[ hereby accept the appointment ay registered agent and agree 1o act in this capacity. [ further agrec 1o com

provisions of all statures refative o the proper and compleie performance of my duties, and [ am ﬁ:mi!im' Wil

the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merefy reflect a change in the [

notified ’in writing of this cherfize

g! e with the
and accept
registered office address, I héreby confirm that the limited tiabilite company has béen
/"-__—"!.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INIISIE (2/1.0)



