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S"I‘A'I'I?.I\'IEE;"I" OF CHANGF. OF REGISTERFED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisiony of sections 6035.0114 or 605,011 16, Florida Statutes, the undersigned {imited liabilitv company
submits the following statement in order 1o change its registered office or registered agent, or bath, in the State of Florida,

I, Namc of the limited Liability company: _QQ_UJ_D_PE' S (\,AFE U C

2 (@ 13132 _miaknolid DHhVE ®_2\4 CounThy VINEYARD DR
Principal oftice address ot limited liability company: Mailing address of limited hability company:
(Noge: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)

SWITE_ 1 3L5 NALN D, EL. 33594

THhmPA B 23613

JANUARY (B, 20733 _LA30000340 LY
3. Date of I'lling/rcgis‘frali(m in Florida 4, Document number
5. @ BLEYANDER WIERKLERW

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

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
B0\ ROLLOW_WOoDD DR S
VALRKCO L3RS, o

|€ YVHETOL
o

e e
el prasa
P d
m _JEFFENUY (hANE 2. » ™
Enter name of NEW Registered Apent and/or NEW Registered Office address: = @
W

NEW Registered Office Address:

QUANTE 1205

Thwepw FlL_A (01

If the limited liability company is not erganized under the Jaws of the Swate of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Flonda imiated Lhability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the imited liabitity company or as otherwise provided in

the ariples offorganization or the operating agreement of the himited hability company.
__{ (/ d\b\(cﬂé(f M- lden

Swnafure’of a member or authonzed representative uf a member

Printed or typed name of signee

! hereby aeeept the appoiniment as registered agemt and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 6103, F.S. Or, r[ this document is being filed
to merely refleet a change in the registered r{b?ce address, I hereby confirm that the limited liahility company has been

notified in H-‘rf!in?%rha hange.
i W/

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314




