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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the ollowing 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: 'G‘CC:(:Q E%w *\ul‘%cxf Ay SN LL_C/
2. The mailing address of the limited Liability company is : <0 (D ¢ Wi~ O rQ,ﬁSQ. Nﬁ,

Sub e \BSD | Stedaask londe S O(Tandd, 2U23%0 |
2[R0 206D M DO CIDDSA R

3. Date of ﬁliné/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:
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6. The name and address of the new registered agent and/or office:
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Florida street address (P.O. Box NOT acceptable)
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If the limited lability company is not organized under the laws of the State of Florida, it is R8reby == x
confirmed that after the change or changes are made, the Florida street address of the registégetoffice ~ T
and the business office of the registered aélent will be identical. Or, in the case of a Florida : ffitted— =
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative wgte o_f:%f:

the members of the limited liability company or as otherwise provided in the articles of orgaaiZaticezor -~ -
the operating agreement oWited liability company. 58 S .
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{Signature of a_member or authorizad representative of a memlier)

Seve o Colins . o

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
co pfy }‘:wirh the proyzg‘z'vons of a’}f St tuge reliz;‘iv‘egto the prégpqr and complete cfg‘fgr?;zanég of my, ﬁZtigs,
and I am familiar with qni dceept the obligations of my position as registere agen};as provided for in
Chgpter 08[K S/ Or, if ¢ s ocument is ﬁem iled 1o merely rgﬂrect a change In the registered office
addresy, 1 hepdby confirm ¢ ited liability company has been notified in writing of this chinge.
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(Signfure of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



