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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 company submits thé followin
agent,bc;r bar{‘,r, i{ the State of Florida. g

1. The neme of the limited liability company is: WM&&WM
2. The mailing address of the limited liability companyis: _ S8 ¢ Mﬁid’ A (/Vﬂ/

__Loce Brrnd, 7 77 494

statement in order to change iis regisiered office or registered

-4~ 2002~ . Y 02200000600 _

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

4. Document number

Florida Department of State: - ‘
C 77 coerlg e S YS7vom

Name -
(2 (W{}/M [S10 0y
Vﬁl es3

PoorliBries  pr 23324 =
City, State and Zip ?;ﬁ” S
6. The name and sddress of the new registered agent and/or office: %’f o
_Solcksrea . GRess oo B2

rry—-’
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¥
e

IR iR Sty

Florida strect address (P,0. Box NOT acceptable)

Lok Tl i g Z 532

City, State and Zip

v0igT
ey
HE

If the limited liability company i8 not organized under the laws of the State of Florida, it is hercby
are made, the Florida street address of the registered office

confirmed that after the change or changes |

and the business office of the registeredg agent will be identical. Or, in the case of 2 Florida limited

lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
limited liability company or as otherwise provided in the articles of organization or

the members of t
the operatin ement of the limitgdhability company,

ignatute of & member or authorized representstive of 2 member)

L/ H9red  GoBIT
(Printed or typed nume of signee)
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete iea’ormance of my dulies,
and 1 am familiar with and accept the obligations of my position as registered agent as provided for in
Iy refl ':,ze in the registered office
in

Chapler 608, £.5. Or, if this document is being filed 10 merely reflect a cha
that the limited habﬁig) company hjc:s been notified in writing of this change.

address, I thereby tconﬁ
rpopAtion JVs /-——
ignatire of Regglare d Agent
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE; $15.00

INHS18(10/09)
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