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Pursuant to the [(
submits the fol
Floridea.

1. Name of the imited liability company: ?g; S; ‘D (“\c;__ D—Q 3.'\ (;{‘T I < L(—Q

2. (a)

L

LA

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI

LIMITED LIABILITY COMPANY
igned limited liabiliny compun

rovisions of sectioms 6030114 or 605.0116, Floridu Statutes, the undersis /
statement in order to change its registered office or regisiered agent, vr both. in the State

owing
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Principal office address of himited Hability company: Mailing address of limited liubility company:
(Note: MAY BE POST QFFICE BOX)

(Note: MUST BE STREET ADDRESS)
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4. Document number

Date of filing/registration in Florida
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(a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

OPLiL‘l oy DQ‘L\/Q kﬁ‘{ LWmop 53037
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
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Enter name nll;\'l-]“' Registered Agent and/or NEW Registered Office address:
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NEW Registered Ofhice Address:
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If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

K?Ics of organization og the operating agreement of the limited liability company.
Printed or typed name of signee

LSighature of o meber or authori¥d representative of a member

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all siatutes relative (o the proper and complele performance of my duties, and [ am familiar with and accept

the obligatiops of my position as registered agent us provided for in Chapter 603, F.S Or 1{ this document is being filed
¢l a change in the registered oﬁicc address, 1 hereby confirm that the limited liability company hus béen

1o merely
notified iting of this change.
a/él— 1 L/ pnen—

Signaflire of Registerdd Agent

Division of Corporationse P.(}, Box 6327 Tallahassee, FL. 32314
FILING FEE: 825.00
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