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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 comgany submils the following statement in order lo change lis registered office or regisiered
agent, or both, in the Stare of Florida,

1. Name of the timited liability company: é’ p

2. (a) Principal office address of limited liability company: fZ’ED MJM @@ M 509
Note: MUST BE STREET AD IGmj 334
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFIC

ng:/&oo /

3. Date of filing/registfation in Florida

boc 5465/8
01000081428

4. Document number

the zecords of the Florida Dept. of State:
d: oA HrCe &Ww/
L4

5. (a) Registered Agent and Registered Office shown on
Registered Agent:

Registered Office Address:

NEW Registered Agent:
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESYS)

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier 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 Flonda limited
liability corgggnyt itis here\;g confirmed
°

t the change(s) was/were authorized by an affirmative vote
of the mem the Jimited liability company or as otherwise provided in the articles of organization
or the operafing ag t of phe lim) bility company.

Signature of 8 memblr or authorized representative of & member

£n

reby accepi the appointment as registergd agent and agree 1o gct in this capacity, | furiher agree (o

fwi lﬁi&pm}fﬁ: of a } sigules rela(ivé to ge pr%e_ram? complete performanie of my duties,
:ﬁag;w: qnigcgepu e obligations of my positjon

. , .4 this do

registered a enLas rovided for in
: ten! is peing iled 1o mer yrifecmcﬁazge n the registered-gqffice
y confifm that the limited liability company kas been notified in writingefthts ciinge.

rinted or typed name ¢l sifnee

Coe?
v podk 3
ssistant Secretary 0 a2
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 :J‘;'éw A
FILING FEE: $25,00 < m
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