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. Florida Department of State, Sandra B. Mortham, Secretary of State
STATEMENT OF CHANGE OF REGISTERED OFFICE O%I%EGISTERED

AGENT OR BOTH FOR LIMITED LIABILITY CO
Pursuamt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company organized under the laws of the State of __/~ - 571/ - :
submits the following statemen in order to change iis registered office or registered agenl, or both, in
the State of Florida

1a The name of the limited liability company is: / Ve une g7 gl LA

1b. The mailing address of the limited lisbility company is: . J// .5~ ﬂ?;/fﬁp e

v —_
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IcDate of filing/registration in Floride: .3 - 5 7 Document number: £ Y7 295 3052 7/

2.The name and address of the current registered agent and office:;
S iess AT ” /Lifw
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3. The name and address of the new registered agent ang office:(P.O. Box NoT ACCEPTABLE)‘- ‘
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ange jor changes are made, the street addsess of the registered office and the bysiness office
registéred/agent will be identical.

Such change yfas authorized by affirmative vote of a majority of the members of the limited liubility
company or Ap provided in the articles of organization or the regulations of the limited liability

Mdjas registered agent and to accep! service of process for the above stated limited
. /1 hereb’v accept the apfoinrmp{ as registéred agent and agree 1o act in this
or agree io comply with the provisions of all Jlamgg relative 1o the proper and
gnce of my duties, and I am familiar with and accept the obligation of my position

luf

petilre of Registered Agent) M T)
Division of Corporatious, P.O. Box 6327, Tallahassee, FL 32314

INHSLI095) FILING FEE: $35.00




