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TEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

-
¥

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statwies. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida.

} i, Name of the limited liabihty company: Aj P\EADY & G EN E?’p(l/ §Eﬂ\j l CgS LLC
» i 13349 W A3AR ANE OCRATL NS ) 12D 40 SW 433 AVE (CRtA L, 248

Principal office sddress of hmited liability company Mailing address of limated habaliny company:
{Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE BON)

Document number

0% /05 2019 11900019 9319

Dute of hling/registration in Florida

(a)

hn

Registered Agent and Registered Oftice shown on the tecords of the Florida Dept of Stter

CALLDS CLARDS .

(MUST BE FLORIDA STREET ADDRESS)

Registered Ofhce Address

65671 S\ 431 nd _Stveel =
w 2344713 .

(h) g
Enter name of NEW Registered Apent and/or NEW Registered Office address 3
hal

NEW Registered z’:"ac,\dméss w 4 g +l,‘ A’ \/ @

13D
Ocalg L 34473

It the limited habihity company 1s not organized under the laws ot the State of Flonida, it 1s hereby contirmed that aiter the
change or changes are made. the Florida street address of the registered otfice and the business ofice of the registered
agent will be tdentical. Orin the case ot a Florida himited Hiability company, it 1s hereby confirmed that the change(s)
was/were authogzed by an attirmative vote of the members of the himited hability company or as otherwise provided in

the artigles ot on or the operating agreement ot the limited higbilitv cgmpany. C/

{lar/ds

Primed or tvped name of signee

Sightature n[ a member or authorized representative ol a member
[ herebyv accept the appointmient as registered agent and agree to act in this capaci. 1 further agree to Cr)mf)l_v with the
provisions of afl starures refative to the proper and complefe performance of my: duties. and [ am ]g(nnih'm' with and accept
the obligations of my pasition as registered agent as provided for in Chapter 605 F.5. Or_ if this document is being filed
1o merelv reflect g changegn the registered r,ﬁ?ce address. | hereby cr)fgﬁjrm that the limited liabitine company has been
notified in writigg of this

hange.

Slgnabrc of ch.’l:;icn.\l_;}gcm
Division of Corporationse I’.0). Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
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