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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR
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 ollowing 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: _JeneSta Wacteaae LLC
2. The mailing address of the limited liability company is : WQC)(*) (?\6 &n\__

'/Pﬁ.\’\%\x‘%a‘ e Miare Flonda 2382
Macen S 1999 . _LY0o0omatels

3. Date of ﬁIing/regisEration 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 Sgi;
Yer ¢ Murdetns, :
Name ‘
Ha5 Lagqom Qreet Sodel. o g
() Address ' L Z4
=3
Coma) _CGaes, €. 32141, s =2
City, Sthte’and Zip L SE.
. . & o=
6. The name and address of the new registered agent and/or office: = _%:%g
Sen
YedecC Myrtets Y 2z
Name o oM
900 Red Road  Habrose s

Florida street address (P.O. Box NOT acceptabie)

Jouth Moo FL 22943

City, State and Zip

If the limited Hability 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 re%istered 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

a majorit og the members of the limited liabilit

organizafion or the regulati
b4

y company or as otherwise provided in the articles of
ons of the limited liability company.

ed representative of a member)

e on ), m\; cetos

(Printed oF typed nathe of signes)

1 hereby accept the appointment as registered agent and asree to act in this capacity. I further agree to
comply %’vith_ r}ﬁg provfzzpons of all stam‘?es rela.tiv‘% 10 the pr%per and complete ‘ppeifonnanjg‘e of my duties,
and I'am familiar with and accept the obl of

igations of my position_as registered agent. = OF if this
gment is bet_? Siled 1p merely r@ﬂect a change in the re} & % A
@ 5om ’

istered office address, I h
el ited@tbz
ﬁj?i. :

1 change in gis €reby confirm that
as been notified in writing of this change.
(Signature of Registered zz(/gem} .
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