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STAFEMENT 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, Florida Statutes, the undersigned limited
fiability company submits the following 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: T“ & OouvAL  comprany K<
2. The mailing address of the limited lability company is : Heop fowmtt 0 Lserd BV
Sode 290 = Zoom—  LhBsS, FL
257
al21 [isas | L 9% 00000 Lot
" 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
Florida Department of State:
7 Scort KeoY B
o S ' Name
G5 mgabic. wae ~ STE HEO ~
Address zu R
LOUMA- (A4S Fr 33134 e -
City, Staté and Zip -5;::_" = 11
6. The name and address of the new registered agent and/or office: o : o
}7z -~ = m
Name S5 -
Heey Poreg Do bsow =~ 813, Z90E:
Florida street address (P.O. Box NOT acceptable) =
COUN GABLS, L BIHL i
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 company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the Itny;iabihty company.

& of a member or authorized reprf@tefive of a member) ' o ' ‘

SLOTT O, Kapiv
{Printed or typed name of signee)

i kergéf); zgic%t the aéapointnﬁrﬁ asre 'srerled agent ggd agree 1o gct in this capacity. I further agree to
i

comp e Provisions o stqiu eg relafive fo proper and complefe i ormance of C?zy 1iigs,

1 am famifiar wit gn%gcgept the obligations of my position ag registered agent as provided for.in

gpter %8, FS. Orift ;;v o}fu?r_ent is ge: Hled t& merely reflect a change in the registered office
ereby the li i

address, confirm that mited liability company has been notified in writing of this change.
Egnature of R:’gigstemd %;%t}//’ ‘ ) ' '

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/9) FILING FEE: $25.00




