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

wrsuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
ibmits the following statenient in order 10 change its registered office or regisiered agent, or both, in the State of Florida,

Namie of the limited hiability company: ? N\& ? G‘\O?D(S\L‘ \]FNT\)(Z\E-S L—L(J
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Maiting address of finnted Lability company:
(Note: MAY BE POST QFFICE BOX)

Principal office address of limited fiability company:
(Nore: MUST BE STREET ADDRESS)
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Document number

Date of {illing/registration in I'iorida 4.
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Registered Agent and Registered Office shown on the reedrds of the Florida Depr. of State:
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Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) py
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Enter nume ]uI' NEW ﬁcﬁi.\tcrvd Agent andfor ;\‘I“.\i' Revistered Office address: no et
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A2 Derton Blvd N Apt 1909

NEW Registered Office Address:

Tortualtorn  Beach
3257

“the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
hange or changes are made. the Florida strect address of the registered office and the business ottice of the registered
gent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
rasAwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

w articles of urgzmiz'%' m or the operating agreement of the limited hability compan
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Printed or tyfed name of signee

Signature of a member or St‘ﬁh\ ived representative of a member
heveby accept the appointhent as registered agent and agree 1o act in this capacity. | SJurther agree 1o c'r)r;alpi_ vwith the
rovisions of all statutes relative to the proper and complete performance of my duties. and Iam ﬁmu! far with and accept
16 obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, ://_ this document is being filed
»y merely reflect a change in the registered office address. I heretv confirm thai the limited tiabilin: company has beéen

otified in writing of thisehange.

signature of Remstered Agent Y

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