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T Registration Seclion
Division of Corporations

suptectT:  Ci1T ordhe Lic
!

Nanme of Linited Liability Compuany
Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subnnitted for filing,

Please return all correspondence concerning this marter to the following:

Mame ol Person
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Address
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Citv/State and Zip Code
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F-mail address: (o he used For Tuture anpfal report notification)

For furiher information concerming this matter. please call:

_/W’ﬂ“*‘ Lecavalior a o1 2021169 .

Name of Person Aren Code & Davtime Telephone Numnber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL. 32314 2415 N Monroe Street., Suite 810

Tallahassee, L 32303

Enclosed is a check for the following amocunt:
ﬁ S25 Filing Fee 20§33 ithing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani o the provisions of sections 6030114 ar 6030116, Florida Statues. the widersicned limited iahilin: compeany
subnits the follonving siatement in order (o change s registered office or registered agent, or both, in the Stare 'of oride,
1. Name of the limited liability company: é 17 Orth, LLC
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I'rincipal oitice addlress of limited liability compun: Maiting sudidress ot limited hability company:
(Nore: MUST BESTREET ADDRESS)

{(Note: MAY BE POSTOFFICE BOX)
26702 Deta f ﬂa{’ Ste 346
Wesklake, SH 44
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Registered Agent and Registered Oiice shown on the records ol the Florida Dept, of Stue
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It the limited liability company is not organized under the laws of the State of Flovida. it is bereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and ihe business office of the registered
agent will be identical. Or.in the case of a Florida hmited liability company. it is hereby confirmed that 1he change(s)
wasfwere authorized by an atfirmative vote of the members of the Timited hability company or as atherwise provided in
the articles of arganizagjon or the operating agreement of the lmited Hability company.

% ¢ - Coan [eca Vtk/flé-/‘

Signatugd of a mci;ﬁ}cr or authorized representatine of 3 member Printed or typed name of ignee
{herebviaceept the appointment s registered agent and agree io act in this capacine, T further agree to compiv with the
provisions of all siatutes relative o the propes and complete performance of my duties, dnd [ mn_ﬁmriﬁar n'iH[r wnd aecept
the ebligations of my position as rugi.\'!(*.v'vc/ i hei

u}gum as prowided for in Chapier 603, 150 (v if this document is being tlee
to jgerely reflect a change in the registered office addioss. Dherehy confirm tar the limired lability compeany: s beon
el i svriting apthiyichanyy .
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Division of Corporationse P.Q). Box 6327 Tullahassee, FL 32314



