“ 4}‘ - _/3“ .

0 : i “ . V
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§, Pursuant to the provisions of Sections 608.416 and £08.508, Florida Statutes, the above-named limited lability company submits this statement or the purpose of changing
its registared office or registered agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members.  hereby accept the appointment

as registared agent, and accept the obligations. .
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11. ido hareby cartify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. lfurther cartify that the informatien
indicated an this annual repert is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the recejyer or trustae empowerad 10 execute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, eronan

attachment with an address.
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SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Caylimg Phone #
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