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

Pursyant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Liability company is: N&EWRORY  HOLD O § L

2. The mailing address of the limited liability company is CI/a ATiAanvtic. BEL- RIR £ L<
(68D MSADIAN Bubwve soivs 50L  pitn8Zhctt FL 33i% e

1 /24 ]9 L1900 poop 461
3. Date of ﬁfing/registraﬁon 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:

Hicitbr BEnsong ESo

[ 1]

Name
20803 Pigehri Bow E0RN \uiTE_Zgw
Address

Quovroga  FL 3%

* City, State and Zip e ;:;:,
6. The name and address of the new registered agent and/or office: 5 %32
o e Y - z SEo
. , Name _ = 2ol
3555 LA Go DALT o %_L-:
Florida street address (P.O. Box NOT acceptable) 5 52
oM
pro
j ¥

MiAr. BE Aot FL 233)/%»
City,State and Zip

If the limited Hiability 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 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 iimited liability com%any or as otherwise provided in the articies of orgamization

or the gperating agreement of the limited lia ility company.

giéuature of 2 member or authorized representative of a member)

FREER o REDo
(Printed or typed name of signee)

I hereby accept the appointment as reﬁistered [agent and agree to gct in this capacity. I further agree to

cargj.'}ly with the provisions of all statutes relativé to the proper and complete (?erformance of my duties,
an

am familiar with and accept the obligations of my position as registered asent as rovided for in
Chgpter 08, F.S. Or, if this do}gumergt is g_eing?J ﬁle{; tc')v r‘?zerely re, ecr'% qﬁan e ‘?n the rggister office
address, I hereby confirm that the limited liabi ity company has been notified in writing 5f this change.

T E T2

gﬁrfgnahu-e of Registered"AVgent)v
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00




