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* . "aSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

. - . . . -
yPursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, ithe undersigned limited

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

(. Name of the limited liability company: _(AB07 Wezr Oeprsy /é. Ll

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

10635 By thops 1)
Boea Fa7er) 1L 33427
o na
{b) Mailing address of limited liability company: 1_:’?:;" =
=i B M
(Note: MAY BE POST OFFICE BOX) T -
=0
| : A M
04 / 7 / 20/3 Mosbootps23/ TR 20
3. Date of ﬁlling/r’egisu'alion in Florida 4. Document number ;:;:{; @
L e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: =7
Registered Agent: A)97@I/9‘L @EPMJ’ /?L:ﬂ:ﬁfr:// éf;?j '
Registered Office Address: Pb2s Bpcp ubops L/
. =/
{b) Enter name of NEW Registered Agent and/or NEW Resistered Office address:
NEW Registered Agent:

Keves ota
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

10635 Boern Wpvos Lo/
Born PR7eA,

FL 232427
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
the gperating agreeme,

of the members of the limited liability company or as otherwise provided in the artficles of organization
orWimited liability company.

—
Signiature ol a member or authorized representative of a member

Reuves toolsn/

Printed or typed name of signee

an

! hereby qaceept the appoiniment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all stafules relarive 1o the proper and comp[eteaperformance of my duties,
amﬁfamzftar with and decept the obligations of my posirion as registered agent as provided for in
hapter 608, F.S. Orqif this document is gzn%jzied o merely r%ﬂecf a cﬁmége in the registered office
address, I hereby coffiim tjpt the limited liability company has been notifie

- e
Signawre of Registered Agent

in writing of this chggge.

—

N

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
INHSI8 (05/08)

FILING FEE: $25.00



