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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 Statutes, the undersigned limited
liability company submits the ﬁ[’ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: £ i ERT7ES  (LLE
2. The mailing address of the limited liability company is : ) DEL A

Copl, (ol Jmbyus O 42230
FEeas.  lo[30[ay MAg0o0Ror 276

3. Date of ﬁiilig/registration 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 Statggw 1 G COLEMAR
GoOleTE C(otemAn € Joptisol) £R
Name
opr A AR / &8,
Address

MArLes, FL 3403
7 City, State and Zip

6. The name and address of the new registered agent and/or office: = ‘?zd,
TH mef Siesky ) %%

Siesky Piuod) € wooD R

- Name _ 7.‘; %;%_’%
oo KoeTH TAmAms TR SuiTE 707 £ Zoo

Florida street address (P.O. Box NOT acceptable) -1
5 2%
papes FL3Y/o 2 g

City, State and Zip

If the limitedtiahylity company is not organized under the laws of the State of Florida, it is hereby

ber the change or changes are made, the Florida street address of the registered office
dffice of the registered agent will be identical. Or, in the case of a Florida limited

it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
¢ Lghited Uphilpy company or gs othepwise provided in the articles of crganization or

& Amited liabifjty #ompg '

2 /7
/ &, HA =

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent gnd agree to gct in this capacity. [ further agree to
compfy {1'1'1’% the provisions of a[f sz‘atu?es ijel%ﬁvgm rﬁe pn%;qr and complete é}g‘for%ané; of my ?Hﬁ{f&‘,
oF. in

Is docyghent is being filéd to merely reflecra c e in lhe registered office

and I am familiar with and dccept the obligations of my position a regzstﬁre agent as provide
Ch , S Or, 0 ] ] ’_1;% gjf J még f _
y, I hereby confirgl that th/limited liability company has been nofified in writing of this chinge.
'y R

jgature of Registered Agent) 7
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18¢10/59) FILING FEE: $25.00



