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

Purswant 1o the provisions of sections 60300 14 or 6050110, Florida Stantes, the wneersigned timited fiahiline company
subhmity the following statement in order 1o change s registered office or registered agent, or both, in the State of
Floridua.

I

Niame of the Limited liability company: %9\’@ [‘\NE(D_Y\'\m('_b (O
w 22 N, Novo R, Ol Becda FL2HM )

Principal otlice idress of imited liahility company:

(Nure: MUST BE STREET ADDRESS)

Mailing address of mited liability company:

(Node: MAY BE POSTOFFICE BOX)

Octdoer d\ 201

Date of filingfregistration 1 Florida

@ _ Cheyenne (Vosder

Registered Agent and Registered Otice shdwn on the secords of the Flosida Dept. of Stae:;

nikeed_Sedes Covpotodien A%c,r\’r e

Revisiered Offwee Address
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NEW Registered Othice Address:
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It the limited haility company is net organized under the faws of the State of Florida. it is hereby conflinmed that afier

wis/were 3

the change or changes are made. the Florida street address of the registered oftjee and the business otfice of the registered
agent witl be identical. Or.in the case of a Florida limited tiabihty company. it is hereby confirmed that the change(s)
wived by An alficnmative vole of the members of the Emiaed liability company or as ctherwise provided in
pafCles of graanizafion or the operating agreement of the limited Bahility company.
| Coof Az TTAbad Mot
shature of 1 membey/or authorized representative ol umember Printed or typed name of signee

L hereby aecept the appointment as vegistered agent and agree (o act in his capaciee, | fuether agree to comply with the

provisions of all statutes relative to the pm/wr ane complete performance of my duties, aned {an familiar with and accept

the obligations of my positiopn as registered agent as provided for in Chapier 603, F.S. Or, l_/lfhl:\' docunment is being fled

to merelerdflect Qchange ih the registered office address, herveby confirnt that the limdted liability company has been
t/’r&t#

Sigmpre of Registered Aggh

N

Division of Corporationses PO, Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INHS IS (21



