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

Florida.

Pursuant 1o the provisions of sections 6050114 or 605.01 16, Floridua Statutes, the undersiyned limited liabilite company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

et
. Nume of the limited liability compuny: S fUUC/ M= JL L(-C"

2. (a)

(b}
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company

{(Note: MAY BE POST OFFICE BOX)
(73] rne tnullyy ooy
Eiveaniewd FL 23569 .

3 H/OQ,/QO/S’

Dute of filing/registration in Florida

A IR0008QASEO
Document number
5. () rgtl N//\_, TD/'fN

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

: e
L1at e tudden foop  Pvenview FL 3369 .
. Ruegistered Office Address

(MUST BE FLORIDA STREET .»\D‘DRP,ISS)

,Q?r\rc?/\wf("c, W E

wn_3356G
(h) ,qnmon .,%g’ap/v

T
Enter nanne of NEW Registered Agent and/or NEW Registered Office pddress:

({791 )¢ Medlen

(oo L
NEW Registered (Mhice Address;

cZ:g Wy i1 0r i

@Nm Ve 23356 -

If the limited liability company is net organized under the laws ol 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 cuse of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ol the members of the limited lability company or as vtherwise provided in
the ;lrlifc s of organization or the operating agreement of th€ tnited linhilit_\'(umnpuny_ / /
-t
Signgture of a member ((i’/ulhoriinl #presenlptive of a member

.

Printedt or 1yped name of signee
[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further u]grecj to comply with {he
provisions of all siatutes refarive to the pm/mr and complete performance of my duties, and [ am Jamiliar with and accept
the obliggtions of nry pasition ax registered agent as provided for in Chapter 605, F.S, Or, if this docurent is b('r.m:ﬁ!ed
to mereif reflecr a change in the registered uj}u‘e address, | hereby .:‘(mjfjrm that the fimited liability company has been
rwrrfrm;,! Lwriting of thi (.‘frung('./
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