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provisions of sections 608.416 or 608.508, Florida Statutes, the ﬁndersigned Iimited
liability conlz%a ]
agent, or both, in the State of Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ny submits the following statement in order to change its registered office or registered

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant o the

1. The name of the limited liability company is: gu"h Mal [-;VL a Ay l
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2. The mailing address of the limited liability company is : 1680 /(/Li“cjﬂ-;jfm /A/ <
su. e oo
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3. Date of filing/registration in Florida

MOG 00O /43

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:
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6. The name and address of the new registered agent and/or office: ‘;% = .
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Florida street address (}5./0. Box NOT acceptable) %:;;% W
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Miam, FL 3_3( —57 =
o City, State and Zip

If the limited Hability 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 Flo;(l;da limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly

the membyrs of the limited Hability company or as otherwise provided in the articles of organization or
the operz‘:iif agreement of ¢ ﬁﬁted liability company.

an affirmative vote of
( Signa?&e of a member or authorized representative of 2 member)
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(Printed or typed name of signee)
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ept the appointment as registered agent and agree to act in this capacity. I further agree to
rézp 'y with z[ﬁg proyfg%ns of all statu eg f;elfzgz‘végzo the prf‘gqqr anc? com_p?ete g‘ or?riané 0

and [ am familiar Wét f_mtz decept the obligations of my poszz}zon regzstfre

C}aprer %8, £S5 Or, if this document is bein jt(]é'd 1o mere an
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fmy ﬁzties,
agenﬁ as provide
1eH, 7 yrg?fectac_ e in ine 7
t the limited liability company Has been notified in writing of this change.
{ S'iﬁ?ﬁm: of Registered Agent) -

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



