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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following 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: PR mus. MD L.<.

2. The mailing address of the limited liability company is : €.q. Bay X3!
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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 chandges 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 company or as otherwise provided in the articles of organization
or thi operating agreement of the limited liability company.

(Sigpdture of a member or authorized representative of 2 lﬁember)

O-‘;é’? ﬁ ﬂq&e‘lﬁ“ﬁc&_

{Printed or typed name of signee)

I hereby accept the appointment as r
co Ily Wi
a (4

egistered a
th the provisions, of all statu
i Joyniliar with a

.agent and agree to act in this capacity. I further agree to

es relative to the proper and complete performanée
and dccept the obligations of my position as r
r,. if this document is being filed

y

of my duties,
egistered agent as provi

. nen % to merely reflect a ch

confirm that the limited liabf ity

¢ deg’jbr in

] a%e in the regzsa;;zre office
company has been notified in writing of this change.
ecsa Registered Agens).

:Division;qf;Gnrpomﬁoﬂs?EO?B‘ﬁiT6327}'Pﬁllaﬁassee_;:F_F3'2-3T4
INHS18(10/99) EICING-FEE:-$25.00-



