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

Pursuant to tie provisions of sections 6050114 or 605.0116, Florida Statutes. the undersigned limited liahility company
submils the following statement in order 1o change its regisiered office or registered agent. or both, in the State of
Florida,

1. Name of the limited liability company: C:O(\I V\“KC L—E§§

2 1008 N 1L save el wrod EL 23020 ) 1gad N leru ave hoiyweod FL 33¢

Principal office address of limited liabtlity company:
i Note: MUST BE STREET ADDRESS)

Muiling address of limited lability company:
(Note: MAY BE POST OFFICE BGX)

Bevcvacu 26,20\ 19000517 &2

Date of filing/rewstration in Flonda 4.

@ by Q32

Registered Agent and Registered Office shown on the records of the Flonda Depi. ot State
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Regisicred Office Address (MUST BE FLORIDA STREET ADDRESS)
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Document number
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(b) Dan‘mP’\-CaM—el\mmj

Enter name of NEW Registered Agent ind/or NEW Registered Office address:
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It the himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Ty 0141

Printed or typed name of signee

Signaturd of g or authorived represeniative ot a member

[ herchy accept the appointment as registered agent and agree 1o act in this capacitv, T further agree to comphe with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and | am fumiliar lt’fl/il and aceept
the obligations of my position as regisiered agent as provided for in Chapeer 605, F.S. Or, { ;
to merely reflect a change in the registered qf‘

. . Or. it this document is heing fHed
erell ' 2 tce acddress, [ hereby confirm that the Limited liabilit: company has Foen
notified inwriting of this change.

o —
Signature o REgistéred Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314

FILING FEE: $25.00
INHSIS (2/14)



