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STATEMENT OF CHANGE OF REGISTERED OFFICC OF. REGISTERED AGENT
BOTH FOR LIMITED LIARILITY COMPANY or

Pursuant 10 the provisipns of sections 608.476 or 608,308, Flcrida Statutes, the
Liability company submits the fellowing stutement e s regiaund o Bied lamted
aability e i’ﬁ u);)tlxe i F{an o g nt in order to ehinge fte registared office or registered

1. Name of the limited linbility company: Beisions. Fishmon, Nathan & lsrasl, LLC.
201 St, Churlex Avene

2. (u) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) - Suite 315 e
New Cileans, LA 70170 P A
N Ze S v
{b) Mailing address of limited tiability compuny: 201 S Cluarles Aveno 25 o '
(Nore; MAY BE POST OFFICE BOX) Suiw 2013 ﬁ’na %
New ¢, LA 70136 A=) ‘«; <
03/0212010 MI000 000956 LA SN
3. Date of fiting/registralion in Florida 4, Dovument purber ’3."';’-5\ -
X

5. (a) Registered Agent and Regisiered Office shawn on the rec:tds of the Florida Dept. of State:
Registered Agent ’ Riizabsth F Blancs

Repistered QOffice Addross:

3350 Eoaachwood Park Plsce
Suite 1495
Tamp, FL33618

(b) Enter nume of NEW Registered Agept and/or NEW Repistered Office address:
NEW Registered Agent: ¢ T Cirporation System

NEW Registered Office Addeess:
MUST BE FLORIDA STREET ADDRESS

1200 onth Pine lslond Road

Plant don FL 33324

If the limited linbility company is not organized under the faws of the State of Florida, it is hereby
cenfirmed that after the change or hanf;cs are made, the Florida street address of the regisiered office
and the business office of the rchst ent will be Identical, i, in the case of 2 Flonda limited
lubility company, it is hereby confirmed that the change(s) was/uare authorized by an affirmative votwe
of the members of the limited linbility company or as otherwise provided in the articles of organization

ot the gperating agreement of the limited liability company. .

nie of & memnber of authorizad roprescatutive of & membgr

Gbgrm@fmdd( My 20

Printed or typed nawne of Spnee

er?b 'qcc £ the appoinimg ra.\ regisiered wu nd agree 10 L?cr in r%u.s' capagity, [further agree to

co% Y with ;eprawuon.sgj .u fu rrem'w rof |¢ proper ¢l com ele e auuauceo g duties,
am

f, i e
g degeniie s et e S
¢ A i ycampun awﬁék i change
ecretary

.0, Box 6327, Tnllnh:mea, FL 32314
FILING FEE: $25.00
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