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STAPEMENT 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 following statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Hability company is: _YARNAVAS PLAZA, LLC.

2. The mailing address of the limited liability company is :
2110 DREW STREET, CLEARWATER FL 33765

5/14/2004 L04000036935
3. Date of filing/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 State:
Aoostoios Varmavas

Name

Qi Drew Sreet
Address

Cleanoottc [ 5 35S o

City, State and Zip

SN

i

I

6. The name and address of the new registered agent and/or office:
PETER MAKRIS

bE i1 Hd 6~ J30%0

VR
RGN

2110 DREW STREET™®
Florida street address (P.O. Box NOT acceptable)

CLEARWATER pL. 33765
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited Liability company or as otherwise provided in the articles of Organization or

the operating agre ' abﬁ company.

(Signature Bf a_member or authorized rfpresentative of a member)

Rier Modsis

{Printed or typed name of signee)

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
co plva)vi ) thpe_z prowp ‘x%ns of all st iué relativ'g to the prgper and complete g-far?/nancj; of my §uties.

and I am familiar with and decept the obligations of my position as registered agent as provided for in
Chgpter 008, F 5. Or_If thi, pume is em‘%' j}lejdn tg rlr:"zere;y rg/fect% chan _e‘?n the regi %’redgﬁ‘ice
a c?res&i%ﬂ” %ﬂ’b: ity company hus been notified in writing of this chinge.
{Signdttire of Registered Agent) 1 Ta—

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TNHS13(10:99) FILING FEE: $25.00




