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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[oliowing statement in order 1o change iis registered office or registered
agent, or both, in the State of Florida.

1. The namé of the limited liability company is: ( hmmgrgg awd ,SZDZ ag e ' LLC .

2. The maili:ng address of the limited liability company is : PO @0)( c]g 79‘

thdﬂnﬁmj FL 34206
2/9 o7 M07000000 791

3. Date of'ﬁling/lﬂegistration in Florida 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:
f Marle Oc la$
akle

2840 M:ﬁi& he E
Bradwmtomn L 3‘{;08

City, Stale and Zip

6. The name and address of the new registered agent and/or office:

Tt OcleS
N e‘/
7300 1071 Ao N

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

Sf" r%’ﬁbeWQ. FL 33710

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 ofthe limited ligbility company or as otherwise provided in the articles of organization
or the operafing gbreemen tﬁiymlted liability company.

V48 .

{Signature of :}\ﬂember or authorizﬁrepres&:lalivc of a member)

John OgleS

{Printed or typed name of signee) ./

I her?by accepl the appointment as re?gistered agent gnd agree [0 gct in this capacity. [ further agree to
v wifh tﬁ? provisions of all sigtufe f

corgp _ g relative to the proper and complete perforimance of le uties,
and 1 am familiar with and decept the o .lrga_nons of my position as registered agent as provided for in
Cngter 08, F} Or, if this ogut;r,en,l is _emg]r Jiled to merely reflect’a change in the Fegistered office
address, [ he t the limited liabili

ty company has been nolified in wrttingj_of;thfsgghange.
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