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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability comf'}any submits the }hﬁowing statement in order to change its registered office or registered
agent, or bolh, in the State of Florida. =

1. The name of the limited liability company }SD/A—WA/!/T‘ Nd/’e L"‘Z’C' .

£
2. The mailing address of the limited liability company is : Z Q 4 C5S .

18 Wew Jersey St \est falrm Bch, FL 3399/
KI//,?/G] i MOIOOOGOL\ajé

3. Date of ﬁling/regist;ation 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 Stazezéhp r/}({ / Cgﬂ/)dé_ //Mh | _—-};-76
; ‘ { ame - 7
91 E Virginia St Sk 1 -

Midress
e e

ity, State and Zip

6. The name and address of the new registered agent and/or office: ’Z&’,% -0
' - . — ox, F
£ 76 s Bk
— Lei . J - r GZ i, é,/ q’ ) ol
s

27 _Fot o Bl %27

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

Stuart o 3999¢

City, State and Zip

If the limited liebility 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 registereg 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 pmdjority-of the members of the limited liability company or as otherwise provided in the articles of
org gtion or the regulations of the limited liability company.

Sighatare of a member o aulhorized sentative of ber
{ ;#u muthorized repre. ve of & member}

LQ:’Q J. f“a‘Z:

{Printed vr typed name of signee)

pt the appointment as registered agent and agree fo act in this vapacity. | further agree 1o
25 prové_"ions %fe all statiles relati »% fo %:3 rigger and complete _p‘grfor%’nané; a my%gctie;,
ang’T I familiar with and ageept_the obligations g my_position_as reifstered f’?gc}st. OF if thix
: m%ﬁ!ed fo merely reflect a ﬁ;har;ge in the registered office address, | hereby confirin that

bility company has been notified irf writing of this change.

I hereb
Lhereby acce

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSIZOAT) FILING FEE: $35.60



