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STATEMENTJOF CHANGE OF

o ; h;*':’
‘*':.p Vi

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR '
LIMITED LIABILITY COMPANY

the undersigned limited liability company

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies,

d agent, or both, in the State of I'lorida.

submits the following statement in order to change its registered affice or registere

1. Name of the limited Lability company: COM Mu g E& Cﬂ\'ﬂrﬂ LLC,

, @ 7467 Lantana 24 o 05 Slpebur$t Giede

Principal office address of limited Hability company:

Mailing address of limited liabitity company:
(Note; MAY BE POST OFFICE BOY)

(Note: MUST BES

CET ADDRESS

Lale hocbn FL 23%67

Lake Wotth FL 2397

L 120005717 35

Document number

_07/25/ZOZL

3 "Date of filing/registration in Florida

| 3 (a) Zen Rusine SS INL

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

2% E . (ollese Al
Registered Office Address . (MUST BE FLORIDA STREET ADDRESS)

Sulte. %ol
Tallshs 52 ' 31%0]

N [ g

l ’ =itm =

(b) CAwgrd Bf‘af"lff@/c{' = a
Enter name of NEW Registered Agent and/or NEW Registered Office address: ;L 2 i g
' " ‘ T — s

7967 Lanfing 2 B

. ahjap g v o [

. m-r T

NEW Registered Office Address: M.,
- =y s
TN

L3357

s of the State of Florida, it is hereby confirmed that after the

/5( ke ég&#f i

-

" If the limited liability company is not orﬁanizcd under the law :
change or changes arc made, the Florida strect address of the registcred 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 affimmative vote of the members of the limited liability company or as otherwisc provided in

._- .. the MMWm of the limited liability company.
: x -Signature of a member or authorized fepresentative of a member

Fdwurd  Bromfreld
accep} the .appoimmenr as registered agent and aﬁree to act in this capacity. 1 ﬁ:rfhe}

Prmtd or typed name of signee
"'l'he'mby e f X o ; S firt ‘c}grec lo comﬁiy v;irh the

B & Grovivions of all statutes relative to the proper and complele performance of m uties, a am and accept
4 JM ent as prgvidec‘??o{in Chapiér 655, .S Or, A

P { he. amiliar wit
the.obligations of my position as registered a .
] office address, 1 hereby confirm that the limited

_ 1[ this document is being filed
&0 merely reflect a change in the registered iahility company has been
of $his change. B

. N

hotified r_n;wrj{{gga . M, 1
§ S AU -:%/W o

SiEnature of Registered Agent
‘ el el

.

-‘ }

‘ e Di\fis;ioﬁ.of Corporationse P.O. Box 6327e Tallahassee, FL 32314
R S 'FILING FEE: $25.00 -
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