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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 250330 4305966

AUTHORIZATION

COST LIMIT

ORDER DATE : June 11, 2018
ORDER TIME : 1:12 PM
ORDER NO. : 250530-010
CUSTOMER NO: 4305966

CHANGE OF AGENT

NAME : VAN STONE & ASSOCIATES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COFY

CONTACT PERSON: Roxanne Turnexr

EXAMINER’S INITIALS:



o

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

Pursuant 1o the provisions of sections 603.01 14 or 603.0416, Florida Statutes, the undersigned limited labiliny compean:
subinits the following statement in order to change ity registered office or regisiered agent, or both, in the State af
Flaridu.

t. Mame of the limited liability company: _Van Stone & Associates, LLC

2. (a) 5440 Mariner Street, Suite 211 {hy _ 5440 Mariner Street, Suite 211
Principal office address of limited Liability compam. Mailing nddress of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Yoter MAY BE POQST OFFICE BOX)
Tampa, FL 33609 Tampa, FL 33609
772812015 M15000005958
3 Date of filing/registration in Florida 4, Document number

Ui

(a) __Eric Van Ent

Registered Agent and Registered Oflice shown on the records ol the Florida Depr. of State:

3440 Mariner Street
Kegistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Suite 211

Tampa . Fl.__33609

{b) _Corporation Service Company
Enter nume of NEW Registered Agent and/or NEW Registered Qffice address:

1201 Hays Slieet
NENY Regisrered Office Address:

Tallzhassee CFi. 3230

17 the limited liability company is not organized under 1he law; 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 regisiered
agent will be identical. Or, in the case of a Fiorida limited Liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the article ‘I‘nfo'rg_i’lmzﬁt'i'_grfl_gr_lhe.npcraung agreement of the Hmited liability company. .
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Signatdre of 4 membgt or aulhotized representative of a membser Printed or typed nane of signee

! hereby uccept the appoiniment as registered agenr and agree Lo act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative (o the proper and complete perfornmice of my duties, and Iam familiar with and cecept
the oblivations of my position as registered agent as provided fir in Chapiér 605, F.S. O, 1{ ihis document is heing fled

:reflect a change in the pagigiered office address. { hérehy confirm that the limited liability company hay been
HetifEl prariting of this chang

Roxanne Turner

- - ident
Nignatre of Reghiered Agent Corpomlion Service Company BY: Asst. Vice PrGSIde
Drivision of Corporationse P.(}. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHEI (21 Y



