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STATEMENT 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, Fiorida Statutes, the undersigned limited
liability company submits the }g'ollowzng Statement in order to change ifs registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: m0 7/—&/‘9 o é"% (//{; é C( o
2. The mailing address of the limited liability company is : C/" )L_O"-D | M,é/i’k/eé/ A// sz’ y,
Yamaral, F[ 233/9 !

11/9/%7 _CreGlen 7

3. Date of ﬁlfnﬂg/i'eéiﬁn'a‘tioﬁ in Florida 4. Document number

5. The name of the registered agent and the registered office address as sh on the records of the
a

Florida Department of State: 7// '}/
S Ve, 6 A /

ame

57/ Cé%ﬂﬂj (i lore
ED/nL (7L JES?e, F’C« 3"/75\—L

City, State and Z{p?

6. The name and address of the new egistered agent and/or office: =P o
. ., st s Y
Stere. &. (/zﬁ/c . O3
- Name ' r B
22 CEpSesy B s om
- m mz
Florida street address (P.O. Box NOT acceptable) "-;,5: = O
Shull , 3497Y & °
L — B o

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 a%ent 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-agreementof the limited iability company. _

_

YSighal® ol a member or anthorized representative of a member)

Pe fer Vxé/f

(Printed or typed name of signee)

I hereby ¢ ce;lat the appointment as regiyterfd agent and agree to gct in this capacity. I further o eg to
cogp{v wign e provisions, of gll statules relative to the proper and complete performante of my uties,
gnd I am famjliar wis 5ce, g igaiions of my position as registered agent as provide. or.in
7 ZHIL with and gogept the obligations of my'p gistgred agent as provided f
C’!gpter 08 F 7L I8 document Is _ezg% led to mere yrgffectac_ ange in the registered office
address, I ferebir ranat the limited liability company has been notified in writing oﬂhzs change.

(Sigsiature’of Retered gent}
Division of Corporations, PO, Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



