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' STATEMENTOF CHANGEOFREGISTEREDOFFICEORREGISTEREDAGENTOR
BOTHFORLIMITEDLIABILITYCOMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thefollowingstatementin orderto changeitsregisteredoffice orregistered

agent,orboth,intheStateofFlorida.

1. Thenameofthelimitedliabilitycompanyis: é)l&és 'ﬁfx dce e
2. Themailingaddressofthelimitedliabilitycompanyis: Tl o Ohﬂmlp,‘}m{\p Dave
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5.Thenameoﬂheregisteredagentandtheregisteredofﬁceaddressasshowuontherecordsoﬂhe
FloridaDepartmentofState:
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6.Thenameandaddrcssoﬂhenemegisteredagentandr’orofﬁce:

HCfﬂMd_,EZ- Tenn' fev

Name _“.% ~
AS|_Ch ponin el Sige Thle , BT =
Floridastreetaddress(P.0.BoxNQT acceptable) 28 =
et e
FL lbvp i Fro % 2lp2- 9o I
City,StateandZip ! RIS - M
pl s
Iﬁhe]imitedliabilitycompanyisnotorgam'zedunderthelawsofthcStatcofFIorida,itishereb — 3 i"f o
conﬁrmedthataﬁerthechangeorchangesaremade,theFloridastreetaddressoﬁheregistere g?_e;: -
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andthebusinessofficeoftheregistereda entwillbeidentical. Or,inthecaseofaFloridalimiteds —
liabilitycompany,itisherebyconfirme thatthechange(s)was/wereauthorizedbyanaffirmaBvexote
themembersoﬁhelimitedliabiIitycompanyorasotherwiseprovidedinmearticlesoforganizatiéﬁor
theoperatingagreementoﬂhelimitedliabilitycompany.
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C apter6}?8, .S.0r, ifthisdocumentisbeingfile tomerelyreflectdchangeifitheregisteredoffice
address, thevebyconfiymthatthelimitedlia zlzzj)companykasbeennotzj%dmwrzfmgo hischange.
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