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STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida
liability company submits the

agent, or both,

{ ollowing statement in order to change i
in the State of Florida.

Statutes, the undersigned limited
ts registered office or registere

1. The name of the limited liability company is:
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. Zhe mailing address of the limitt_ad liability company is : /
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3. Dite of filing/registration in Florida
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4. Document number
5. The name of the registered agent and the registered office address as shown on the records o

Florida Department of Stats Q
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6. The name and address of the new registered agent ang/or office: %o T T_‘_
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Florida street address (P.O. Box NOT acceptal'.fl/e) 2:_.3 :..5 -c'-;‘;
o
o) FL 32199 e
City, State and Zip

If the Jimited 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&eznt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the membefs of the limited Lability co;lupany or as otherwise provided in the articles of organization or
the op teﬁg agreement of fhe limited liability corapany.
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Tt g T Lyisomi ,
(Printed or typed name of signee) = T
I hereby accept the appointmeny as regis

co ;;;l)%ith ]fe prow%zjons of all st tu?ggg

and [ am :

tered agent and agree 1o act in this capacity. I further agre_e to
/ Y relative to the proper and complete erformance of my duties,
amiliar with and daccept the o lzga;zo of my position ag registered agent as provided for.in
Chapter 08, F.S. Or, if this document is pein tled to merely rgjfect a change in the registere
a g’ress, I kere}f% cﬁrm limited liability company Has been notified in writi
(Signature of Registered Agent) -

office
ng of this chc'gge.
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