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

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Iimited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: '§A 1 Er 5:#”4&25? _}('«( 4 LLL
2. The mailing address of the limited liability company is : 7€, N ewt /4113 b4

2723 i/ Jetton Ave.. "’/’;mjm, L >34L2.9

February Z S, zo%e.
3. Date of filing/fegistration in Florida

MDZOoPDoODS/D

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 State:

Jerry 2. Aron

Name

4
250 5. Austeltan 4 ve, 24h Hlop—

Address

West Bl Beazh, £ 2501

City, State and Zip
6.-The name and address of the new registered agent and/or office:

C%ﬂ/’:?la rnéa.'* 7? Sc? Y
’ Name

2773 W, Fetbon Auc.
Florida street address (P.O. Box NOT acceptable)

Tampa L 33520 | o
/" City, State and Zip
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TARENEE
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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 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
the members of the limited liabili

company or as otherwise provided in the articles of organization or
Sagrecmen Wﬂﬁ-‘ ited liability company.
" /

(Sigreture of a—member orautiorzed Teprosentative o1 member)
Clan t)Aﬁ' /’(‘ §4U o
(Printed or typed namekf signee)

I hereby qcceﬁﬂt the appointment as registered agent gnd agree to gct in this
comply ‘with the provisions of all stqtu

capacity. I further agree to

he ! eg relative to the proper and complete C{Jeiformance of my guties,
and I am familidr with apd decept the obligations of my position as registered agent as provided for in
Chapter 003 FN. Oy, ifthis document is being filéd to merely reflect & cﬁaf:zgg in the registered office
ad ‘ di the limited liability company has been notified in writing ojsz‘hzs change,
S A/ e o . 7

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