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

srovisions of sections 60301014 or 6030116, Flovida Statutes, the wundersigned limited fiability company

frursuecnt to rl.'e/
owing statement in order to change its registered office or registered agent, or both, in the Srate of

subnifts the fol
Flarida. _

(,_l .'- . . ~ s . }
1. Name of the limited liability company: __ 2 1 C} v C:‘ \I/ ()6[ e S w 1Y) W PC(\{ 1& j (-—LL

2. (a) (b)
Principal office address of limited Hability company: Mailing nddress of Tunited hability company:
{Note: MAY BE POST QUFICE BOX)

(Note: MUST BESTREETADDRESS)
20 Lincolnshive Beod 2021 Acolnshive Boad

winto (i, TL 23792 Wintey Pavke , FL 33794
OG22/ 2%0/7 L17000200032

4. Document number

?

! —/ . T
3 Date of filing/registration in Florida

5. () _Q_KCN |& \/ Hc Y€y

Registered Agent and chislcrgd Oftice shown on the recards of the Florida Dept. of Stte:

Aokl o€y Spmnas Lin L
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - ;
Kaly o, JHGY Lo

() Kavlé Y, ”(’ V€ Ve -}_ 2
= Ko

Enter name of MEVW Registered Agent andfor NEW Registered Office address:

202 Lintolrshive Road

NEW Registered Office Address:

Witey Pavie . BAT9R

If the limited Liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after

the change or changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of & Florida limnited liability company, it is hereby confirmed that the change(s)

was/were authorized by an afficmative vote of the members of the limited liability company or as otherwise provided in
agreement of the limited liability company,

the articlego organizmim?ﬂ operating o )
L/l Valene Davvips
Printed or typed name of signee

Signayie of i ménberor®ithorized topresentative of a member

{ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 jurther ugree to conply with the

provisions of all statutes velative 10 the proper and complete performance of my duties, and [ am fomitior with and accept
the abligations of my position as registered agent as provided for in Chaprer 605, FF.S. Or, if this document is being filéd
1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited tiability company hus been

notified inswriting of this change. i
-i 77 rl:"

Signature of Registered Agent ‘-=r{") /

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