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

Pursuant to 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: ~> « /3{ L) Lol 0, Lid .
2. The mailing address of the limited liability company is : _3@{ CETTYSALG Caver.
DK L 308

/0 /55793 [.9990000 237/

3. Date of ﬁlili’g/regisiratiori 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:
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Name

/00 M. fiaine /e T o

Address

Cocon geprry. £t 3993,

City, State and Zip

6. The name and address of the new registered agent and/or office:

D] Ates ) popEllo
3620 Le77vmaes Ooser

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

“MuAEe B SoFe%
City, State and Zip

e Hd %~ 23000

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 hereby 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 limited liability company.
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(Signature of 2 member‘or authorized representative of a member)

{Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
c%zpb) %)vz'th z‘ehpg prov Pz%ns of all starués r_'elat_ivg to the prgge‘r anc? complete éorforgancﬁe‘ of my c?zrﬁ,es,
I am familidar with and accept the ablzgatzom of my position as registered agent as provided for in

a
Chapter 808, F.8. Or, if this document is Being filed to merely reflect a chanage n the registered office
ﬁr in writing of this change.

adgress, I hereby confirm that the limited liability company has been notifie

{
—~(Signature of Registered'AgéEt)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
- ~FILING FEE: $25.00 |
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