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

Plirsuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability comx}%any submits the }followmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

¥

1. The name of the limited liability company is: Mj ng 6§ ((u?l te e
2. The mailing address of the limited liability company is : __ O 5> R)\Wasu e Dy
Suwde (oD s Tompe, Clovide 23657

x| ax 980003053,

3. Date of filing/registration in Florida 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of S@Y . '
poxadnon (e (o
) Name * 0 .
120 Bays Strieet
Address T
’ﬁ\»\ﬂ-@%ﬁeﬁw |
City, stafe a 1p
6. The name and address of the new registered agent and/or office: .
M&\ P Geeenloore
025 Puveredie, Do Nk

Nam S W
v, Sleteco
Florida street address (P.O. Box NOT acceptable)

T\CM’V\?&/ L D26D T

City, State and Zip

£0:2 Hd |1 ATRGD

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 sireet address of the registered office
and the business office of the registere agglt 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 @jng agreem%ﬁabihty company.
j > : D e
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(Signaﬁ df auﬁemjtr or author&\):d rcpresentat@: of'a memben) - . . .

(Printed o: r typed Iijf-\e of siéng ﬁ?&w mg ! 'a

I hereby accept the appointme }as registergd agent and agree to gct in tf;is capacity. I further agree to
comply with the provisions of all stqtu a3 re ative to the proper and complete etjgnnance of my, duties,
and I am bfamz]mr with and decept the of lzga_tzon of my position as regzstﬁre agent as provided for. in
C%apter 08, E.S. Or, if this document is being filéd t6 merely reflect a ci afczig,e in the registered office
@ , I hereby confirm t e fimited liability company has been notified in writing of9

z‘fis chinge.
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vision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



