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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 wgdersigned limited
liability company submits the following statement in order io change ifs regrstered’%?ce or registered
agent, or boih, in the State of Florida.

L. The name of the limited liability company is: Clawm Sew zgs, LLC .

2. The mailing address of the limited liability company is : 150G Sg ) ,?@4._.@ qug .
pcwlﬁwu,v.‘ Gt 6(@@ Sounoise FPL 23333

G- & -3006 o HOLoroo 4709

3. Date of filing/registration in Fiorida 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: ;gﬂ_‘ -
_ =
Dchn TN, Fleming >

Name

—
I506 Scogyess Corp, ‘Dq_u-(ﬁu)u_, ¢ B Hoon
Florida street address (P.O. Box NOT accept%bie}

Suuwdqrass FL 53338
¥ . .
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 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

of the members of the limited liability company or as otherwise provided in the articles of organization
-or the operatipng agreement of the limyted liability company.

ign: of & member or authdriZed reprgféntative of a member)

Liﬂc[td /{/ L;mnS;, m:ﬂégL

{Printed or typed name of signee)

I herfby accept the appointment as regfsferfd‘agent gnd’ agree to ézcz in this capacity. I further agree to

comply with the provisions of all stqtufes relative to the proper and complete performante of my duties,

1 d' 1 om azzg% with and decept the obli GIIO,’}.{ of my position ag registered agent as provided for.in
H

7
Hapter Ol . Or, if this dogument is being filed to miere. rg/i:'ctac ange in z‘izere istered office
fz:ss, 179 eby onﬁréz that zgerﬁe ited iiagt ity company h%z}s cen nofg‘ﬁedg'z‘n wriring‘gf rﬁis change.
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Enatars OF Régistered Age
fb ﬂ:on of Corporations, P.O. Box 6327, Tallahassee, FL 32314
V/

FILING FEE: 825.00
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