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STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR
BOTH FOR LIMITED 1LYABILITY COMPANY

Parswant to the provisions of scotions 608,416 or 608,508, Flovida Starmtes, the umdersigned It
trability compani sabuits iie follewing statement in order (o change ity registered effice ar regisi u”’

agent, 'or both, 1 the State of Floridu, | % . é% . 3:1
1. Name of the limited liability corapany: __Darteane 2. LLC \:s;;:., Yoo T e
S \ [
2. {a) Principal office address of limited liability company: 965 Keller Road. 55 o e Ia‘::‘
W %
(Note: MUST BE STREET ADDRESS) Allamonte Springs, Florida 32714 e B e
T Ty e
-~ . '
(b} Mailing address of limited liabiliry company: 17216 Ceredo #1 (QL%:A %
—_— - oy e
(Note:_MAY BE POST OFFICE BOX) Granade Huls, CA 9134 ’Qf‘
T2R2002 MO20N0000.24 |
3. Date of filing/registration in Flonda 4. Document nunber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Depr of Smate:

Regisiered Agent HOWE, OSMOND

2000 TOWERSIDE TERRACE
SUITE 402
MIANLEL 331382223118

Registered Office Address:

{b) Enter name of NEVW Repistered Agent and/or NEW Registerad Office address:

NEW Repistered Agent: Buyiness Filings Incorporated
NEW Registered Office Address: 315 E Park Avenue,

(MUST BE FLORIDA STREET ADDRENY)

Tallabasser L3230

If the limited liakility company is not nrganized under the kaws of the State of Florida, it is hereby
confirmed thar after the change or changes are made, the Flonida street address of the royistered oftice
and the business office of the registered agent will be identical  Or, in the case of 2 Flonda limjted

liability cou  itis ;mr_e&r cpnfirmed that the change(s) was/were muthorized by an affirmative vote
ot them b pf the limited Mahility gempany or as otherwise provided in the articles ot organization
agreement of the limdted lisbilty company.
(5
il o

(L et - s
FaJnembur on authonod repmesentative of 3 ineniber

Ireland. Manager

Trinted o1 (v ped itk ol signe

I liereby ac-cc}pt Hhe appoinanent as registered agent ;md agroee o ?cr i this cupacity. | firther agree Lo
cn)zy}f Vv yrath te provesions of alf _\,-.n,}n:h' Frelaeivg o fhe proper and complete performanie of my duties,
g wn ?/{mamc lr wirth apd decept the o hFamm.- of iy position ay regi tfre agend as provided forin
hagrter HGS, F.5 ()r&lfj this dociment 18 vwf.n tiid i6 meredy reflecti e :_wbge i the rd.rn'rfm! offive
acieiress, | herchy confim thut the finned fia ai‘}hy compeniv Jias heen notifie f this chinge.

(LRI B TAD)
: '5 - P~ Muns, Williams. ANV P, Business Filings Incorporled

Pivision of Corporations, P.O. Box 6327, Tallahassee. FL 32314
FILING FEE: $25.00

TNTISIR IUSTIRY
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TOTAL P.002



