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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGINTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Sursuent to the provisions of sections 63,0014 or

30116, Hlurids Sratutes, the wndvesigned limiced fiabilite compuny
subins e follawing statement i order by ciange s regisiorcd office or registesed agent. o hoth, in the Stase nj Plescicte,
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[i"the limited liability company i$ not organized voder the tasws of the State of Flerida, v is hereby confirmed that after the

chunge or changes are made. the Florida strect address of the registered office and the businzss oflice of the registered

apent will be identical, Or, i the case of a Florida imited lability company, itis hereby confirmued that e change(s)

was/were mnhmi/ul by an arfinnative vate of the members ¢l the imited liamlity company or as otherwise grovided in

llxzmn Iu, o o1ban|.g.a{m 1ar (he operalinggprecnent of the limited liability company.
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