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‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LiABILITY COMPANY

" Pursuant io ihe provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ﬁ[ollqwz’ng 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: 45)0 £n CoRAL &U 8B LLC .
2. The mailing address of the limited liability company is : % G5 ) gg) é&jé G0/ 75
FIRT /ﬂ{VEJ@.S, F-_ 537904

7/ 0 ] 2040 . L0000 01438

3. Date of filing/reégistration 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:

C7 CoRPILATI 8L SYSTEM

Name |, !

/30 &“ﬂm GINE TLAND Ropad
€58

FraNthrion , FL 33334

City, State and Zip
6. The name and address of the new registered agent and/or office:

femg
A7/9 C@Lowb;ff Bow LBV ARD

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

PoRr MYERSy 33707

‘City, State and Zip

12:€ Hd 11 834 20

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-eperating agreement of the limited liability company.

bd A

'member or authorized representative of 2 membe ‘/

frller ; fems
{Printed or typed name of signee) /
1 hereby accept the appointment as registered agent gnd agree to act in this capacity. I Jfurther agree to
compbi{vith the prow‘ggons of all srarug rela_tz‘vg to the pr(‘)g;e_r and com‘p?ete eprfor%ance of my gg;ﬁgs,
and [ am g’amzlzar with and dccept the obligations of my position as registﬁre agent as provided for in
Chapter 608, F.S. Or, If this gocument is being jgled ta merely reflecta a;;zg.e in the registered office
adedegss, I hereby confirm thiit the limited liability company has been notified in writing ofs this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/9%) FILING FEE: $25.00



