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CONTACT PERSON:

Matthew Young

EXAMINER’S INITIALS:



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 Stututes, the undersigned limited liabilit
comy, agy submits the following statement in order to change its registered office or registered agent, or boiﬁ‘,)
in the State of Florida.

L. Name of the limited liability company: 7 1¢ 1 DEA, cLc
2. (a) Principal office address of limited liability company: @ : )ﬂa y la g :ﬁl‘-"ff T
(Note: MUST BE STREET ADDRESS) P25 Frankle Woiant gil,d

bakKe Ocicn ME  YE5Riw

(b} Mailing address of limited liability company: }ég wla /0 a ?"/' CSa o -

(Note: MAY BE POST OFFICE BOX) 225 Fean kil Wright B d
lawke QAr1o~d MT Ygzez
-7 o
< e
e Lo
/;)qq,u;/’ /‘// 2Zee 9 MeGo0000215) L OFE
3. Date ofﬁl'ﬁlg/registration in Florida _ 4. Document number o Rz
R
5. (a) Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State: o 73:43:'}
=X
Registered Agent: pau / & /0(34# L S0 ?\-, ’%/\"*%q

»® C’;
Registered Office Address: s M g geock LocP s )
_FPort S Lucse Fi _34G@,

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

NEW Registered Agent: Corporation Service Company

1

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
' Tallahassee LFL 32301

If the [imited liability company is not o(riganized under the laws of the S1ate of Florida, it is hereby confirmed

that after the change or changes arc 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

hercby confirmed that the change(s) was/were authorized by an affirmative vote of the members ofythe limited
{iabjht company or as otherwise provided in the articles of organization or the operating agreement of the
imi ity conjpany.

“ {.'l_l.&an & s Z

(Sigaature of u member or quthorized representative of a member)

/0(34‘;//) )glﬁ,[(/‘fdn

(Printed or typed name of signee}

ar with and dceepl'the obligations o, it istergd agerit a. ided jor in Chapter 608,
%r:r . a(r)n;’ {;fl:thtzedﬂcqm?f_g‘ (fe;ieng /fs‘gd’ ;o?‘nemzlzyrgﬁélc;onc : ;32% in rﬁe o] iste%ﬁ Z%f:’eeadg’ress, f ﬁg‘e Y
confj ron ! OI ! mgée fabi nlnclomgany has been notified in writing oj’ this changeé.
By: - Ya_b Matthew You:ic
{Sigoaturt of chisteredw asits agent
Division of Corpor: s, P.O. Box 6327, Tallahassee, FL 32314

LING FEE: $25.00

1 hereby gccept the appointment as registered agent and agree to gt in this capacity. I further agree to
comply witn the pravgg)ns of u% sm_ruﬁz,s' re a}iveg 1o tge pré’per am? corylete pag'formanfe of my u}iies, and f

INHS18 (05/08)




