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T STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR.
g _, BOTH FOR LIMITED LIABILITY COMPANY --
Pursuant to the provisio

ns of sections 608.41
_ liability company submits the fo

6 or 608.508, Florida Statutes, the undersigned limitec,
: llowing statem
agent, or bolh, in the State of Florida.

ent in order to change its registered office or registersd

« 1. The name of the limited liability company is= D ; Qef_l‘_"‘)m’_‘ 5 LLC

2. The mailing address of the limited liability company is 121 Fede oy

S/t ¢ L 9900000041
3. Date of filing/registration in Florida - :

4. Document pumber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '

éfmﬁn Svie. (o

2 mﬁ’;}" o
Name ’ o
120/ /%h/J‘ Street N
© " Address T T e e e
Tallhwsee | EL. 31301 : S, o
— City, State and Zip ' R - =
6. The name and.address of the new registered agent and/or office: . ?—}; % ;—FE
i, =
K vbick i 'D’a,p?r (arma: R j&'@ R o ?n
' —_ ame ™ S
Ope E. Broward Bl ., Sude 1600 :%Zg_?:
Florida street address (P.O. Box NOT acceptable) ;cg"r'—x* -

Fr laverdole. g 0201
’ City; State and Zip

If the limited Iiability company is not org

anized 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 registered 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 com%an

1y or as otherwise provided in the articles of organization
or the operating ? nt gf the limited liability company:.

(Signature of 2 inefber or auth

zed representative of a member)

(Printed o typed name of signee)

I hereby accep! the appointment cw-r-eg ct in this capacity. I further agree o
comply with the provisions of all statufes relative fo he proper and complete ierj"ormance of iy auiies,
and 1 am famiiiar with and accept the oiglzga{zons of my position as registered agent as provided for.in
Chgprer 08, F.S. Or, if this document i3, _em‘%r filed to merely reflecta qhagge in the registered office
address, I hereby con, thqt the limited liability company has Been notified in writing of this cadige.
(Signature of Registered Agent) / T

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
LING FEE: $25.

INHSI8(10/99)

.%/ L. Jorr o fyﬂL - N -

istered agent gnd agree 10 @



