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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

Hability company submits the following statement in order to change its regisiered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: [z 2&@ S/ {rZ QQ Lé( ; . i
2, The mailing address of the limited Hability company is ; i‘é—a? . (2 2 g'S 24&5 é?c[ . .
Rosebash _Mr 48378

MO RN R (A

4. Document number

[ -0l-052
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:
i Patrick Q .e@“ runta. _
289 S.E. G4 SE.

Addre = %é
Zgzm A2 no g%g:cé Fl 320638 2,
1ty, State and Zip fr’—c:‘ T
P
6. The name and address of the new registered agent and/or office: %}'ﬁ\ ‘:f’ -
: | LD m
0/ 0or C ny BFH P O
Name 2 =
JA0) _Hags® St CERS
Florida street addresé (P.O. Box NOT acceptable) Sg ™
N

2;“!&1 [ sse€ p1 3,2:3( )/ ,
City, State and Zip

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 char:iges 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 aythorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operafing agreement of the limited liability company.

(Signature of a/xfember or authorized representative of a member) l S

Grea Schridt

(Printed or typeg) name of signee)

I heriby accept the appoinhnen; as registered agent gnd agree o c?cz‘ in this capacity. I further agree to
co?p 'y with the proyzkszons of all statutes relative to the proper and complete eij‘grmance of my duties,
and 1 am famifidr wit c_mi _acgept the obligations of my position ag registere agen}; as provided for in
Cj(?pter 08, S, Or, if ¢ }ls ocument is bein j%!ed to merely reflect a change in the regi rfre office
address, I hereby confirm that the limited liabtlity company has been notifie js !

inwriting o
;‘Q m Cynthla L. Harris

(Si:ﬁnéture of Registered Aéen'?j as ils agbnt
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/59) FILING FEE: $25.00

is chdnge.




