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

irsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
hility company submits the following statement in order to change its registered office or registered
. ',zgem, or both, in the State of Florida.

" 1. The name of the limited liability company is: __ Sy Comt_wliretess LLC

2. The mailing address of the limited liability company is: __ 550 ™. Reo, Swite 20D

_ Twnpn, FL 230,09

Fepeannd W\, 1499 o L 44000000 85k

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

. M;O_V_‘@&\ €. NP’,‘S,G_"_\,

Name
550 N.Reo , Suite 300 ,_
Address o
Toavape , bt 33009 E}Z” g :
o City, State and Zip e 2
= B
6. The name and address of the new registered agent and/or office: e = :E
€@
Witligm €. Lot i H -
rl\‘Tame TR .1-:": sEy
sl A e B
550 N.Reo  Seite 300 7 N gu = - N
Flotida street address (P.O. Box NOT acceptable) = S @ -
=

Ta.m_apa\ i} FL 3390q
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 registered agent will be identical. Or, in the case of a Florida limited
liability com]gany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
a majority of the members of the limited liability company or as otherwise provided in the articles of

or%on ¢ th re%iW of the limited liability company.
/ <

(Yidnature of 2 member or authorized representative of 2 member) R

M. chpel €. Neélgen

(Printed or typed name of signee) . -

[ hereby qcceﬁt the appointment as registered agent and agree 10 act in this capacity. [ further agree to
comply with the provisions o a1l statiites relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my posiion as rzgzstered agent. ~ OF, if this
document is being filed to merely reflect a change in the re%:'zs_rered office address, I hereby confirm that
bzlz‘%y c ting of this change.

%d {ia on?yghas Zen notified in wri

““(Signamure of Registered Agent) /7

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS 18(3/97) FILING FEE: $35.00
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