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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 comghvany submits the jollowing statement in order fo change its registered office or registered
agent, 'or both, in the State of Fiorida.

1. The name of the limited liability company is: Baéﬁa (TPYU’( Wl LDWJ\D e{, L LC
2. The mailing address of the limited liability company is : 311G HASST PornT
L0NGweoD, L. L2779 '

o1/21)) 799 . #.197000000335”

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

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
' Name
AD Soum eRpnce AvENYE — SUNTE 2300
Address
ORLADS, FL, B3Fo) Fe o
"City, State and Zip g? =
6. The name and address of the new registered agent and/or office: - : %’;, ’f’ E
= &
MICHAEL Dﬁéml_;‘fzgﬁeé. = m
3)ig /2557 P . %:i, LS
Florida street address (P.O. Box NOT acceptable) a% &
S

Longvooy), g 22779

City, State and Zip

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 street address of the registered office
and the business office of the registere a&lent will be identical. Or, in the case of a Florida lintited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Hability company or as otherwise provided in the articles of organization or

the gperating agre yiﬂyﬂjt liability company.
208,02 '

(Signature of a member or authorized Tepfesen

e of a member)

Lrctpel b LEzgega

(Printed or typed name of signee)

fe——— -

I hereby accept the appoinimerit as régistered agent an
comply quzirh tfzpe pmw%?ons of all Staz‘ugezs .{'elagfivg to the

d agree to gct in this capacity. 1 further agree to
am familidr with and dccept the obl

proper and complete ferformance of my duties,

an igations of my position ag registered agent as provided for in
Chapter 008, F.S. Or, if this d cument is ﬁeiﬂg ﬁleé rg r‘vezerely reflect a change %z the rggi tered {;ﬂ‘ice
addreys, :‘: pufigm that ghe bgnited liability company Fas been notified in writing ofsz‘hzs change.
5 I
Lot A S
(Signature of R,

p
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



