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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 l_z'mi'ted -

liability company submits the following 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: ] - ' L .

2. The tailing address of the limited liability company is: _{go F H N 2}3 H[ L. t}i}ﬁ[}
/

MO Q000N 1374
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:
i Nie é %
{ Addr EEE
Dhankad; 5324 =
i =
1ty, state and Z1p e o 2
T T
6. The name and address of the new registered agent and/or office: A g
. -_ﬂ: .: "f
Corppote. Cranbions Yook ot 2= =
. LA ~—
Name =7 Gh
_ Y] Fourdly Skieek #2200 =

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

- "

FL
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 chandges 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
gf:bility %ompatg% it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
e mgmbers of the

[imited liability company or as otherwise provided in the articles of organization or
ept’ of the limited liability company.

(Printed or typed name of signee)
/ herfby accept the appoin

ent as re ¢t in this capagity. I further agree to
comply ‘with the provisions Z}ai! stq : ng complete CFerformangfg of my gutigzs,
and [ fim gamzhar wity and dccept the obligationg of my position as registered agent as provided for in
ng r 608, F.S. Of if thes datument is gm§ led to merely rgﬂ
address, [ hereby¥ copfirm imited liability 2

istered agent gnd agree to
eg relative to the proper a

ect a change in the registered office
company has been notified in writing of this change.

Gt of Besisiied Agkn?) N\

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

INHS18(1099) FILING FEE: $25.00



