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

Pursuant to the p;ovisipns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
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:

2. The mailing address of the limited liability company is :

Lazs /(;a&{s‘ M/ $9/9

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 Departiment of State:
: s

204 ﬁé?? 372 Shrost

/L 2

1ty, wtate and Zip

6. The name and address of the new registered agent and/or office:

Arlene Shepherd
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If the limited liability company is not organized under the laws of the State of Florida, it ishereby™
confirmed that after 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

 of the limited Jability company or as otherwise provided in the articles of organization or
abe: abihty company.
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by aceept the appointment as registered agent gnd agree to gc.t in this capacity. 1 firther agree fo
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I her

coypfv with the provisions of ali statules relative to the proper and complete perforinance of my

and l am g'agez of py position as registered agent as provide Of in
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ficr with and decept the obligatio
F.5. Or, if this document is ,e;gg tied 1o merely rgﬂecr a change in the regi tfred /7]
ity as been notifled in writing of this chinge.

Chapter b0
ad%%gsr { hereb%’ confirm that the limited lia company k

{Signatmre of Registered Ageiy}
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00
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