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STATrE[“VI‘\ENT OF CRAANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

Pursuant 1o the

submils the foll{)wing

Florida.

srovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability compa,
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. Namc of the limited liability company:
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Principal office address of Timited liability compuny:

statement in order to change its registered office or registered agent, or both, in the State
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Muiling address of limited liability company:
(Note: MAY BE POST OFFICE RO,
Gaiarsvitle  FL 2260¢
Gainewville, F1L 32060¥
1-9- 2018
3. Date of filing/registration in Florida
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Document number
Registered Agent and Registered Offick shown on the records df the Florida Dept. of State:

5575 S. Semdeivn KLVD
Registered Office Address
Ste 3l

(MUST BE FLORIDA STREET ADDRESS]

Orlawn o

P E"‘i-

- B
JL_BRYC2 2 Lk N -
L5 L B
%5 o
« (b) S\WQNHCH& Ou\r\{‘rxﬂ ;,:.‘1 .
Enter name of NEW Registered Agent and/or NEW Registered Office address: 'En(: '; ¢
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NEW Registered Office 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 atter

the change or changes arc made. the Florida street address of the registered oftice and the business office of the register

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

the articles of organization or the operating agreement of the limited liability company.
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Signature of a member or authorized representative of & member
I hereby ac;gp! the appointment as registered agent and
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Printed or typed name of signee

g > afree 1o act in this capacity. [ further agree to comply with 0
rovisions of all statuies relative to the proper and complele performance of my duties, and { am jamiliar with an

the obligations of my position as registered agent as provided for in Chapter . (

o merely reflect a change in the registered office address. | hérchy confirm that the limited
notifiedin writing of this chagge.
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Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



