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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, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
. agent, or boih, in the State of Florida.

1. The name of the limited liability company is: A mMmes Kg&dﬁ L LOM L L C -

2. The mailing address of the limited liability company is :

T2 Bingle RA Howston, X T7 077
NIPEE. '/ 990000924 2L

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:

Steven ﬂgzggmmx |
b1 Mockirabird Lin

Addfess
/ ; -4, 333>

1ty State and 41p

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

Lowis Gallapds

Name
Ssa ., S5k w2
Florida street address (P.O. Box NOT acceptable) =8 =
i
Coral _S',g,:!%?c_ FL 3306/ _ 2L 5 =
City, State and Zip 1‘:{3{ - ;:‘3‘

If the limited liability company is not organized under the laws of the State of Florida, it is hétgby 25
confirmed that after the change or chaxéges are made, the Florida street address of the registergd office’ ,
and the business office of the registered agent will be identical. Or, in the case of a Florida Ifgiited 7 o
liability company, it is hereby confirmed that the chanpe(s) was/were authorized by an affirmative vote of

the members of the limited bability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

373N -

{Signature of & Pfember or authorized tepresentative of a iy

en-;t;e;-)_“ T . A -
"L ve L. Ia

(Printed or typed name of signee}

aroger
I hereby accept the appointment as regfsterf

d agent gnd agree to got in this capacity. I further agree 10
co.;’f:ply with the pmw]f:om of all statuies re ag‘:‘vg fo the proper anﬁ complete erjp 4 gr ]

} r 7 ormance of my, duties,
a am familiar with and dccept the obligations of my position ag registere agenfzas provided for.in
C gp?er 08, F.5. Or, if this 168 ! gffec!ac ange in the regi zfre office
address, [ hereby copfirm that the limited liability company has fgt

ogument is, emg JHed 1o inerely v : .
Hit een notified in writing o

is chimge.
Aca.; M . ) L. - . . L
{Signature of Registered Agent) .

Division of Corporations, P.O. Box 6327, Tailahassee, FL. 32314

INHS 1 8(10/59} FILING FEE: $25.00



