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

Pursuant to the provisions of sections 605.01 14 or 6050116, Florida Stanaes, the undersigned limited liability company
submits the following siatement in order 1o change its registered office or regisiered agent. or both, in the State of Florida.

1. Name of the limited liability company: /[/L(J)ém "/WI//?’(I(Z/ //C-’

2. (a) (b) .
Principal otfice nddress of limited liability company: Maiting address o limited liabihey company:
MUST RE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
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3. Date of filing/registration in Flonda Document number

o evives Agstpn (et ]

Registered w:md ch(stcrcdy"ﬁcc shown on the records of the F!n!id.‘(gap{oFStalc:
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Registered Office Address  (MUST RE FLOiE:i_STRf:‘l:'TAI)DRESSj .
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(b) ~Timirtla, /€4 ‘}Z €

Enter name of NEW Registeref Agent nnd"br NEW Registered Office address:

501/ /STASFE
NEW Registered Office Address:
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If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirnted that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical, Or. in the case of a Florida limited Hability company., it is herchy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liubility company or as otherwise provided in

the anichunizmion or e bperating agreement of the limited liability company. .
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Signafireiamember or Zothdrized representative of a member 77 Printed of tptd nante of signee N

I hereby acceps the appoiniment as regisiered agemt und agree 1o act in this capacitv. | Surther agree to comply with the
provisions of oll stamtes relaiive 1o the proper and compleie performance of my dutics, and I am famih'ar swith and aceept
the vhligutions of my pusition as rt'gi.s'!(’rm[ agent as provided jor in Chapter 603, F.5. Or. if this document is being filed
to merely reflect a change in the regisiered office uddress, [ hérehy confirm that the limited fubiline company has Acen
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Siggardre of Rogistered At 7

Division of Corporationss .. Box 6327« Tallahassce, F1. 32314
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