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LIMITED LIABILITY COMPANY

rovisions of sections 605.0114 or 603.0116, Florida Statuies, the undersigned timited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
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If the limited lability company is not organized under the laws of the State of Florida, it is hereby confinned that afier
the change or changes are 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 liability company. it is hereby confirmed that the change(s)
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