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STATEMFNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH 1
LIMITED LIABILITY COMP_:\NY
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Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability com
submits the following statement in order 10 change its registered office or registered agent, or both. in the Sta
Florida.
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Principal office address of limited liability company:

Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS)
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Registcrc; Office Address  (MUST BE FLORIDA STREET ADDRESS)
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If the limited liability company is not organized under the laws of the State of Flarida. it is hereby confirmed that afu
the change or changes are made, the Florida street address of the r

ecistered office and the business office of the regis
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(
was/were author

ized by an affirmative vote of the members of the limited liabilitv company or as otherwise providec
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Printed or typed nume of signee
1 hereby accept the appointment as registered agent and agree (o act in 1his capacity. 1 furth
provisions of all statutes relative to the pro

’ er agree to comply wit
‘ 3 f er and compleie performance of my duties. and |
tie obligations of mv position as registered agent as provided f

’ ¢ {am jamiliar with and
L i or in C h?pler 605, F.S. Or. :{_Iiu,s document is bein
o merely reflect a change in the registered ofjice address. | hereby confirm that the limited liability company has be
Aptifiedlin writing of 1 ange. &
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Division of Cerporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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