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

Pursuant to the prowsrons of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or boih, in the State of lorida.
1. Name of the limited liability company: 1" Yioteni Colling Avewye IIT Lic

2. (a) Principal office address of limited liability company: \L\Q\‘c He.\&m i B&Jg: ESQM\ k Hecl-z
Ha' Magde S\*Sg\-e_»\

(Note: MUST BE STREET ADDRESS) 339 g dicon  Auenie.
- e Ny VoG

) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
Same a< obove.

O -273 - 3009 MO Nisu sy

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ge,ﬁ} { QKQ Ss‘. e S Mae
Registered Office Address: A 59 gg&g e, No20, S Kine

gu \)!‘Q_. ‘l\
Talawoce. YL 2920\

.. (b) Enter pame of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: No d‘m_%(d
MUST BE FLORIDA STREET ADDRESS
L

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 vege.
of the members of the limited liability company or as otherwise provided in the articles of orgagzat

or the operating aimement of the limited liability company. [Tiia)
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Signature of a member or authorized representative of a member ‘:’ ‘?Ig-r
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Printed or typed name of signce - :_g B
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! herfby accept the appoint enf as registered agent and agree to gct in thrs capacity. I furt
fe provi wns of all stqtules re anve to the proper and complete performance of
ar Wéf %ac ept the obligation of my position ag registere age as prov ﬁ"
éd 10 merely rgffect ac arége int e reg her (4
in writing ojsr ange.

gt T i il
er if this ment is
rI'Jess hereby conf irm that the limited ag %ty company has been notifie ]

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

INHS18 (05/08)



