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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 com[)any submits the wing statement in order to change its registered office or registered

agent, or both, in the State of P[lefrl-?da_
ALl Aot YpySalbm wSpa, A
7

1. The name of the limited liability company is:
2. The mailing address of the limited liability companyis: /{d L. Dearborn St

5/104/&.0)00516 V_%j 34223

20 [P 2009 (710 R 900000 (93
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
FBQ’/‘S 7] H[M
f Name
168 . Dearborn S+

Address

[
ot

Name
8 W, Dear bormn St
Florida street address (P.O. Box NOT acceptable)

(gzlﬁfadaoc/, FL S 4223

Cify, State and Zip

Q"’/?,q,&r.o_)ood’, JJJ%MS =
v City, State and Zip r’_r: ;“_';1’ 2
6. The name and address of the new registered agent and/or office: 2 = wﬁ
- > % ﬁ""’_‘m
o
[h]
Lo

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 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
d that the change(s) was/were authorized by an affirmative vote of

liability company, it is hereby confirme ere au | :
the members of the limited liability company or as otherwise provided in the articles of organization or

the o mn;n’t of the limited liability company.
ar iy,

Sigmature of a or authorized representative of a mem
Dana. T, Ten ELSHOE

(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 rt}era ee lo
co ply{’vi h t}fe prowp ‘z%ns of all str#u? r_'eﬁx.g‘ivgtoff e prg- er and com_p?ete gdgn’);mng o Jy ﬁ::tigs,
of my position ag regist agen;las pr.oy e oo ég
re

I am familiar w, t_mi gcgept the obligatio. re
ment is ﬁet g led to merely rﬁect a change in the re, e
i otified in writing ‘cg)?t is change.

aq
aptern(8, F 5. f/

; I heppby con I%ﬁg limited liability company has been n

(Signye of RegisteredA gent) %i

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
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