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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

| SIGNATURE W&MW(@W

Signature, typid or printed name of registerechagant and title # applicabla.

(NOTE: Registered Agent signature required when_teinstmirg)

DATE

- FILE NOW!!!FEE.IS $50.00_ - ;.

CHOO IS T T OO0 - -

— s ‘ e e g L ) e U A
e —————ao e g T 7 T‘—‘&_— nf:l_,_’r:", h LH_ i 10
e ‘ske Check Paya‘hle to Dlepartn‘le’nt of State Y R o0
. MANAGING MEMBERG/MANAGERS . J 10, — TTARDITIONS /CHANGES
e MGR [Xoeie me I _.-.,R-,—-—T : Change [ Addition
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empawered to exacute this repart as required by Chapter 608, Florida Statutes.
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