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3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Zy company

Pursuant tu the provisions of sections 605.0114 or 6035.0116, Florida Statutes, the undersigned limited liabill gmpany.
e Stale ¢

?}bn}gs the Jollowing statement in order 1o change lis registersd office or ragistered agent, or both, In ¢
oriaa,

I Name of the limited liability company: AANd! Diamond Photography, LLG

2. (@) (b
Principal office address of limited lability company: Mulling address of timited liability company:
(Nate; MUST BE STREET ADDRESS) fNota: MAY BE POST OFFICE ROX)

305 South MacDlll Avenus 306 South MagDIll Avenue
Tampa, FL 33808 Tampa, FL 33609
01/07/2017 108000077630

3. Date of filing/registration in Florida 4, Documen! number

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stats:

Natalle C. Annis

Reglatered OMice Address  (MUST BE FLORIDA STREET ADDRESS] o
b

201 North Frankiin Street, Sulte 2000 - by
Tampe 1, 33602 S
i i
L. _
(b) s e
Enter name of NEW Replstered Agent and/or NEAY Reglsterest Office nidreas; T E r .
P - S
James W. Goodwin I o

NEW Registered Qffice Addrars:
201 North Franklin Street, Suite 2000

Tampa FL 33602

[f the limited liability compangr Is not organized under the laws of the State of Florida, it is hereby confirmed that after
g, the Florida street nddresg of the reglstered office end the business office of the reglst{ered

the chanpe or changes are ma
agent will be identical, Or, In the case of a Florida limited liabllity company, it is hereby confirmed that the changegs
was/were authorized by an affirmative vote of the members of the limlite liability company or as otherwise provided In

the articles of organization or the operating agreement of the limited lie’. \iity company.
James W, Goodwin
Printed or typed name of signee

e :
Signaturo of & m:ﬁﬂzr plthorizdtfepresentativo of o member
 hereby accept the appointment as registered agent and agree 19 act in this capacity. 1 further agree to comply with the
proviﬂc{’ns af &oll jjanfr;gv refative to th’eg propar a% campz’eFe performance of m da}{(?é;. érd }J a}g ﬁrmiliar wit Ez’nJ ac cg
the obligations of my positicn as reg!s:eref agent as provldeﬁ Jor in Chapter 605, k.8, Or, {fr § document Is eirz,g le
§ ce addrass, | hereby confirm thar the limited Tiability company has béen

to merely reflect a change in the regisiere
nor&ﬂed'r Ifg c}mnge. g

r

Signature of Rogistéfed Agent
Divisian of Corporatlonse P.O. Box 6327a Tallahassce, FL 32314
FILING FEE; $25.00
INHSIE (2/14)
(((H17000270614 3)))



