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STATEMENT OF CHANGE OF liEGlSTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the unders:gned limited
liability co x‘}" ny submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: my_&@m LLC.-

2. The mailing address of the limited liability company is :

X @& (O Sterdursy Gede. | g¥e Wondh, FL
i pp, 20,20, MO(O*DOODOS‘% 32%?
3. Dafe of filing/registration in Florida

4. Document mmber

5. The name of the registered agent and the registered office address as shown on the records of the
Floridza Department of State:

OB NRA \ac

Name

ﬁddress
Dover Dplayene 100
1ty, State and Zip )

6. The name and address of the new registered agent and/or office:
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il o 2046 S.(onGpg sk e
Florida street addrcss (P 0. Box NOT acceptable) ;e ™ T
Workh S
wésED LC\X-‘L LGz 3] - co o
City, State a.nd Zip BE
TN

If the limited Liability company is not organized under the laws of the State of Florida, it is S hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered 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 of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signature of & awinber or authorized representative of ¢ member)

yll\lﬂ, \ ain S¥in f

nmad or typed nanpe of signec)

l hereby age tthe appomtmen; as re, zste d agent and agree 10 gct in zhu' capacity. I further agree to
cor(rﬁ am g[ e rowgzons of all st tu

attve to Ine proper an
NRAI f rel .

AD ‘ormance o er ne.s',
c}nt acceplr et atwn o my positjon g?’r reg:srere agen{ as provide
if this d ent is

eing filed 1o merely reflect a change in the régistered o, ﬁce

at t e imited liabi rtv company has been nolified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00
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