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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,

HTSi the undersigned limited
liability company submits the P{m‘fowin

statement in order 1o change its registered office or registered
agent, or both, in the State of Florida. 8 . & g 4 &
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3. Date of ﬁ‘l‘iﬁgfrégistmﬁon in Florida . B 4. Document number

5. The name of the registered agent and the registered office address as sB8%n on the records of the

Florida Department of State: : E ’
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6. The name and address of the new registered agent and/or office: =y
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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 chandgcs are made, the Florida street address of the registered office
and the business office of the registere agent will be identical. Or, in the case of a Flonda 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 ochcmmt of the limnited ligbility company.

(Signa}pfaéf % member or anthorized representative of 2 member)
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{Printed or ty; BTL:{ signeé) = -
I her a;e ‘the appointment as registered agent and agree to qgct in this capacity. I further agree to
co Jﬂ)vi rgg e nsg’g}f 5 tu?lsre a;ivgz‘o eprcggran complete grforgn;m:é; of my, quties,
aq am faomiiiar witl :_zni, cgeptt e obligationg of my position ag regist agenf;as TOVE eg or.in
ter 08, F.8. zftzs oc tent is, glgg ledromereyrgﬁ:ectac;%éréggmt“er g-;,st re oﬁce
a gz’sﬁﬁn erzfj! co&)ﬁrm emw\ep imited liability company has been noti in writing of this change.,

(Signature of Registered Agent) 7/

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
INHS18(1059} FILING FEE: $25.00



