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

Pursuant to the provisions of seciions 605.01 14 or 605,0116, Florida Statutes, the undersigned limited lability company:
submits the foltowing statement in order to change its regisiered office or registered agent, or both, in the State of Florida
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Principal office address of limited liability company:

Mailing address of limited liability company:
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Registered Agent and Registered Office showh on the records of the Florida Dept. of State:
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Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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NEW Registered Office Address:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registercd
agent will be identical. Or, in the casc 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 lirnited linbility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
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FILING FEE: 525.00
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