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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
T bd LIMITED LIABILITY COMPANY ' '

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statites. the undersigned limited liability company
.;;_:bnufts ﬂu Jollowing statement in order to change ity registered office or registered agent, or both, in the State of
{aride.

- o EWP West. L
1. Nuome of the limited liability company: est. LLE

2. (a) {h)
Principal office eddress of limilezl tiahility company: Maiiing sddress of limited lisbility company:
(Note: MUST BU STREET ADDRESS) (Note: MAY BE POST QIFICE BUX)
371t Sammy Davis Jr. Br, Ste. 6 3711 Sammy Davis Ir. Dr. Se. 6
Las Vegas, NV 89109 Las Vegas, NV 39109
012372018 L8004 7109
3 Date of filingfregisirmion in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dep. of Siate:
Moris. Robert 1

Registered Office Address ST BE VA STRE (88
245 I Washington Street

Monticelli

32344
. FL,
€ T Corporatiom System
(b

Enter name of NEW Registered Agent and/or NEW Registered Office sifdres: - x
- [mwl .
NEW Registered {flice Address: n
. N, n
1200 South Pine Island Rond _—
=

Plasation 333 S T

s . .FL - =

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idemical. Or, in the case of a Florida limited lishility company, it is hereby confirmed that the change(s)
was/were iwthorized by an affirmative vote of the members of the limited Liability compuny or as olherwise provided in
the articles of organization gr the operating agreement of the limited liabilily company.

;’Zﬁ?&-@«‘."/b /;""_{4/!: a0 e FAL PO Susan DiBiase Simmaons

Signuture ofd number or authorized represemtulive o o member

Printed or Lyped nome of signee "
1 hereby accept the appoimiment as registered agent and agree 0 act in this capacity. | further agree to comply with the
provisions of all sttutes relative 1o the proper and complete performance of mﬁ’ duties, and [ am familiar with and accept
the nhhfmmm of my position as regisiered agent as provided for in Chaptér 0 5 F.8. Or, if this document s being filed

to merely reflect a change in the regisiered office address, 1 herebv confirm that the limited liahility company has been

notifted in writing of this change.

By: C '’ Corporafion System 7/%_

Signature of Registered Agent

David Westcott, Assislant Secretary

Division of Corporationss P.O. Box 6327e Tullahassee, FI. 32314
FILING FEE: $25.00
INILS I (/1)
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