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

Pursuant to the /er-j_\-j(m.v of sections 6030114 or 6050116, Florida Statutes, the wndersigned limited liability compam
submits the jollowing statement in order to change its registered office or registered agent. or both, in the Stare o,
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jability compan

Principal oflice address af Ymited liability company: Mailing zhl'ﬂﬁ:ss of imited Hability company:

(Nore: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BiLX)
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Date of filing/registration in Florida Document number
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Registered Agent and Registered Ofice shawn on the records of the Florida I)ctt'.ﬂ:mc:
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Registered Office Address  (MUST BE FAORIDA STREET ADDRESS)
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Enter name of NEW Registered Apent and/or NEW Registered OQfice address: Tom
[ -i I
m ——
2 et
[ r
S = 11
vy a= -
Iy
2.4 D
Py -
—_—
= |
T

\_/

[f the limited hability company is not organized under the Taws of the State of Flerida. it is hereby confinmed that after
the change or changes are made. the Florida street address of the registered office and the business ottice of the registere
agent will be identical. Or. in the case of a Florida lintited 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

vagization or the operating agreement of the limited liability eqmpany. e ———
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! '&g:lalur&ﬁ’a mfmber or authortred representative of a member Prinicd or typed name of signee

I hereby accept the appoinmment as regisiered agent und agree 1o act in ihis capacity. 1 further agree 1o comply wiift the
provisions of afl statutes relative 1o the proper and complete performance of my dutics. and I anr )%unilim' with anel aceep
the obligations of sy positiog as registerced ggent as provided for in Chapér 603, F.S. Or. if this documeni is being filed

{rc:rej[\' reflect a ghanga idYhl registered dffce address, hireby confirm thar the limited Tiability company: has béen
woified inwriging ¢ '

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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