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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 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the fo!!oﬂ{:ag sratfm{m in order to change its registered office or registered agent, or both, in the State of Florida.
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Principat ofTive address of limited lisbilily company:
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Muailing address of fimited |inbility company:
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Registersd Agent and Registered Office shown on the records of the Florida Dept. of State:
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Eoter name of NEW Reghtered Agent and/or NEW Registrred Office address: T o
ion Servi S
Corporation Service Company B
NEW Registered Office Address: >
1201 Hays Street
Tallahassee ‘ EL32301

or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida timited 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 othenwise provided in
. tbe anjcles.of organization or the aperating agreement of the limited liability company.
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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 after the
change or chan
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Sigaxture of s member or suthorized repreaentative of a member
! hereby accept the appoiniment as registered agent and ity. 1 further 10 comply with the
provigians of all sjatuies relative 1o the proper aigld comple le performance of ny _‘(M? : é’r'd 1 am Japil “"'!‘lﬁb’"d aceept
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norfied o vning ofor g e egisiered affice address, | hereby confirm that the limited liabitizy ny has been
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Printed or typed name of signee
afree tg act in this capac

Signature of Registered Agent

Dlvision of Corporatlonse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
INHS18 (2719)
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