Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Subject: __CHANGE OF REGISTERED AGENT FOR LLC
L9962

Enclosed please find the Statement of Change of Registered Agent for

LLC and the Resignation of Registered Agent for LLC and a check

$55.00 for the following:

1. $25.00 filing fee for Change of Registered Agent

2. $30.00 filing fee for Certified Copy

From: We The People

Ximena Gomez
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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,

liability company submits the followi

. Florida Statutes, the undersigned limited
owing 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: ’Bﬂ%m?ﬂ C\OOK LL ¢

2. The mailing address of the limited liability company is : HIES N M/
77t Yerctare |, Cocal Si‘)rin&& L RROLT7
Felruor 2, 19729

3. Date of filing/Mgistration in Florida

L. 990 00O £ D6

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departinent of State:

K. Hei

Name
S REES MW A;d;drl ! lemat @
ess L o
e\ Sprines 7 =
Tty,State and Zip e & T\
= —
6. The name and address of the new registered agent and/or office: %’;} o E;'i
s
lobo W\ , e

Name ., .
S3ISE MW 777 Terrae@ _ 2
Florida street address (P.O. Box NOT acceptable)

COFQ\ Sp(rj

iNgS FL AICE 7

ity 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 registered a&;ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

the members of the limited liability comp

at the change(s) was/were authorized by an affirmative vote of
any or as otherwise provided in the articles of organization or
the operating ?gfeenjayf the limited liabiltty company. :

{Sigffature of @ member or atthorized representative of 2 member)

John & 7L

(Printed or typed name of signee)

I hereby accept the appointment as re?z'stered agent and agree to
comply ‘with the provisions of all statu

ct in this capacity. I further agree to
: ) es relative to the proper and complete performance of my dufies,
ai;ld Iam bfamzhar with and dccept the obligations of my position a
Chapter 008, F.S. Or, if this document is bein fgled 10 merely r
address, I hereby confirm that the limited liabi

registered agent as provided for. in
ecta chan

)
e In t}tle registered office
ity company has been notg’ﬁedg Ing 5 g

in writing of this change.
(Signatire of Reistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSL8(10/99) FILING FEE: $25.00



