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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREH@GENT OR BOTH FOR
LIMITED LIABILITY COMPANY 4{4;

Pursuant io the provisions of sections 605.011- or 605.0116, Florida Statutes, the undersigned limited liability company.
submits the jollowing siatemeni in order (o change its registered office or regisiered agent, or boih, in the State of
Florida, —_——

/ y
i, Name of the limited liability company: / L_)( P@E’S{d//)’),_-;z 3 L——L—/ Z Z C
2. (2) (o)

Principal oiTice address of limited liability company: Mailing address of limited hability company:
{(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
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3. Dafe of filing/regisiration in Florida 4. Document aumber

5. (a) NI~

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter namc)éf‘\.\'bl\\’ Registered Agent and/or NEW Registered QTlice address: T _':I “‘i“i
e m
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NEW Regisiered Office Address:

SNovzrs 27 9
/}/\f_ﬁ’/%—ﬂ“.{lzfz"ﬁ’c{/) FL §§/c/0

if ithe limited liabilit

any is not organized under ihe laws of the State of Florida, it is hereby confirmed that aiter

the change or chs made, the Florida street address of the registered office and the business office of the registered

agent will be id Or, in the case of a Florida limited liability company, 1t is hereby confirmed that the change(s)
was/hwere auihffized By an affirmative vote of the members of the Jimitec-Hability company or as otherwise provided in
the articles offorgagfzation or the operating agreement of the limited lfability compd ]'

T - d7/-S ‘j\

Signa:?/ofa nember or authorized represeniative of a member "Printed or typed namne of signee

I heredy accept the appoiniment as regisiered agent and agree lg act in this capacity. [further agree 10 com v with the
. s . -~ -~ - by a7 .

provisions of all sictutes relative (o the prgper and complele performance of my duiies, and [ am jamiliar wit and accept

the obiigations of mv position as registéred agent as provided for in Chaptér 605, F.S. Or, z_i“rhz.s document is being filed

i0 merely rejfleca charmpen the registered office address, [ héreby conjirm that the fimited liability company has béen

notified in writiftg of 1his,chdrgg,

L

gistered Ag:m/

Division of Corporationse P.O. Box 6327e Tallahassec, FI. 32314
FILING FEE: 825.00

Signature of

INHSIS (2/14)



