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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG'ISTERED AGEN ‘I! R
BOTH ¥YOR LIMITED LIABILITY COMPANY

Purszzant te the prarwsmns of s€
liability company submits P[

ons BO8.416 or 608.508, Fi
agent, of both, in the State of

;zmda Statutey, the undersignedi iy
¢ C:}dfmg statement in order 1o change its regzsrered affice or rdgi
aridd

1. The name of the limited Liability company is: )D /% 50 /7 ;‘?IJJ?? ‘pﬁg)? ZL L4
2. The mailing address of the limited liability company is : __ XIS Lt} / 47 x@l
 Masr L 33/ 74

04/ [ ood - Mo3 oc)aaag/f/
3. Date of filing/fegistration in Florida

4 Document number
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Flcmdé Department of State: é%fq&’ /Z# ‘, Ei’ > : ,5- ’4
| 9500 (& fa)jM
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o 2 :
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- fpal folock | & ig B2 o
20, 2l Bopd Surfe D00 T

Florida street address (P.O. Box NOT acceptable)

MAH ! o B3/¥3
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If the limited lHability company is not organized under the laws of the State ofFZonda, it is herebyf
confirmed that affer the change oz ch cs axe made, the Florida street address of the registered offjce
and the business officc of thc rcgzstcrc &mt will be identical. Or, in the case of a Florida limited
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