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

Fursuant 10 the [provision.v of sections 605.0114 or 605.0118, Florida Statutes. the undersigned limited liahility compeany
.ﬂ;bm.‘{s the following statement in vrder to change irs registered office or registered agent. or both, in the State of
Florida,
V. o Lo\ \ o
(. Name of the limited liability company: .,79/’ oy 1 AN AN e LU
2. (a) (b)
Principal office address of limited liability company: Mailing address of limied liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFF{CE BOX)
3 Dale of filing/registration in Florida 4.

IJocument number
5. (a) ;AKY\(‘)’\ bt-'_(l\f L.(“«ﬁﬁr]f-'\ﬁ\ﬂ'

Registered Agent and ﬁcglslcn:d Office shown on the records of the Flonda Dept. of State;

kN Magine <3k

Registered Office Address 0, E R,
- ,", . i am -~ I _
SV (Ll »hine FL__7C 5 T B3
N @
- ~e— i 3
w _ (ot heigen mo ]
Enter name of Q’E}ﬁ‘ ' Registersd Agent and/or NEW Regpisteved Office pddresy: -

!3?_)(‘_‘!’ Ci C) qu N [N \Z—Q_, \‘)\
NEW Registered OfMce Address:

6hdllld 810
U

Dk 3277

If the Timired liability company is notorganized under the laws of the State of Florida, it is hercby confirmed that atter

the change or changes are made, the Florida strect address of the registered office and the business office of the registered
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 affi

tive vote of the members of the limited liability company or as otherwisc provided in
lhtj;ys of‘jlzrganiulion or perating agreement of the limited liability company. _
\ - .
(o duils Kby _Lonhan
Sfgnattre ol a mc}.h!r suthorized representative of a member

Printgd or typed name of signee
! hereby ucceptife appointment as registered ugent and agrve 1 uct in th

et 1 is cupacity. I further agree io comply with the
provisions of all siatutes relative to the proper and complele performance of 1

e rg_g duties, and | am familiar with and accept
the obligations of my positiogas registered agen! as provided for in Chapter 605, F.S. Or, t{ this document is being filed
to merely reflecimohange i ihe registered office address, [ hereby confirm thar the limited
nutified in wﬁf this ghange.

iability compuany has beéen
.
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Division of Corporationse P.0. Box 6327« Taillahassee, FL 32314

FILING FEE: §25.00
INHS18 (2/14)



