| o R

£19000/0725§

{(Requestor's Name}

{Address)

{Address)

(City/State/Zip/Phone #)

[]rckur  [Jwar [] mar

{Business Entity Name)

(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AR

000331398090

05/ 14419--01013--007

425
ay Fod ‘@..
I,’:‘;".t T
-~ »
wx .
- o el
7a " —— 5-—
-
l":',- ) .'. 4
laa Xy - i
-1"‘ 3 g.’.
-k o
oy e
W



, - A}
- B ’

]
STATEMENT OF CHANCE OF REGISTERED OTFICE OR REGISTERED AGENT ORBOTHFOR
' LIMITED LIABILITY COMPANY
Pursuant io the provisions of seciions 603.01 14 or 605.0! 16,

Florida Staiutes, ihg undersigned limiied {iability company
submils the jollowing siatement in order {0 change il registered office or regisiered ageni, or both, in the State of
Florida.
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Name cf the limiied liability company: FEU \TSNDWJ L'L'C'

DEERF ]
2 @) VALINE LT, DEERFIELO BEALH.EL () 2065 3. FEDEPAL HWY SWITE B " gEAU

Prinzipal office address of timited lability company: 33 ‘Hi

Mailing add:ress of limited lability company: FL 3329
{Nate: MUST BE STREET ADDRESS) (Note: MA Y AE POST OFFICE BOX)
3. Date of filing/registration in Florida 4 Document number
Registered Agent and Registered Office shown an the recards of the Florida'Dept. of S:atc:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 1 ’%:
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Y Enter name of
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NEW Registered Agent and/or NEW Reoistered Office address: : ! !

2,5 SOUTH FEDERAL HWY .
NEW Registersd Office Address:

SUITE 15D
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DEERFIELD QEACH oL 2344

I the Jimited fiability company is not organized under the laws of the Stae of Florida, it is hereby confirned that 2{ter
the change or changes arc made, the Florida street address of the registered ofiice and the business office of the registered
agent will be ideniical. Or, in the case of a Florida limited liabilily company, it is hereby confirmad that the change(s)
was/were authorized by an alfimative vote of the members of the limited liability company or 25 otherwise provided in

r?ting eygreemeni of the limited liabiitly company.
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Priniad or typed name of signee

o S —
Hfrsentalive of & InEINJET

[ hereby accept (ke cppoiniment as re gistered cgent and agree ig act in this capacity. | Further agree io comply witn ihe
provisions of all statutes relative (0 the proper and complefe performance of my duiies, and 1am jomiticr with and accept
the obligations of my position as regisiered agent oS ,?rowdeg’for in Chapter 05, F.S. Or i this document is being filéd
t0 merely reflect a change i) the regisiered ojfice address, [ hereby confirm tha: ire limited licbiliiy company hos feen
notipyd/in vriting of this cfiingd.

ZYLARCY)

of Regisizred Aoé

Division of Corporationse 7.0, Box 6327 Taliahassee, F1, 32314

FILING FEE: 525.60
INHSI§ (2/1%)



