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

Pursuant to the provisions of sections 603 (1114 or 603.0116. Flovida Stautes, the undersigned limited liabiline company
submits the following statemoent in order to change iis regisiered office or registered agent. or both. in the State of Florida,

1. Name of the imited liability company: _fZ;l L{‘ 1 ([ E ’{ Zj@@d:ffs “’J:{.‘ !!&Sﬁﬂ ):i;é l;{ zC/

2w U225 S€ S Place (b) SO
Mailing uddress of limited liability company:

Principal office address of limited hability company:
{Note: MUST BE STREET ADDRESS) (Noie: MAY BE POST QOFFICE BOX)
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Document nuinber
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. ate of filing/registration in Florida 4.
5. (a) d(/\rH’)W J/ﬂ C (LA

Registered Agent and Registered l"l’ﬁcc shown on the records of the Florida Depi. of State:

A0 N Orawage Mve  Ste 2200 N
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MUST BE FLORIDA STREET ADDRESS,

Registered Office Address

Orlands  £1  w_ 22801 =
(b) DIQ&-H/] A /[M :
Enter name of NEW Registered Agent and/or NEW Registered Office address: \,‘__)) :
U225 &g b5 Place = L

- e

NEW Registered Office Address:

QWQ L DHUK)

If the limited liability company is not organized under the laws of the State 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 office of the rewistered
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 affirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
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Printed or teped naine oI signee
) I

Sig|1all|rc4§f/:| membier or authorized representative of a member
I hereby aceept the appointment us vegistered agent and agree to act tn this capacite. 1 further agree to (:wgr;)l_v with the
provisions of all statites relative to the pru]wr aitd complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered ayent us provided for in Chaptér 605, F.5. Or, if this document is being filed
to merely reflect a change in the registered office uddress, hereby confirm that the limired liahility company has béen

natified in writing of this change.
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Signatule of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassce, FL 32314
FILING FEE: 525.00
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