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

Purswant to the provisions of sections 603.0114 or 6030116, Florida States, the undersigned timited hahiline company

submits the following siatement m order 10 change its registered of )

ubmit fice or regusivred agent, or both, m the State of
Florida, g

. e : Rlite Tome Tumpa LLC !
1. Name of the limited habnhity company; e Tome Tampa LLC

2. (a) (h

Principal otftee address of limited liability company: Mailing address of Lrted labtlit, company .
(Noge: MUSNT BE STREET ADDRESS) {Nofg: MAY RE PONT OFFICE BUX)

19731 E Mainsireel, Suite 210

19751 E Mainsveer. Suitz 210

Parker. CO 501338 Parker. CO 80138

U6/ 1972015 113000107011
i Date ol Aling/registration in Florida +,
LEGALINC CORPORATE SERVICES INC.

[Document number

Tty

i

Registesed Agent and Registered Otfice shown on the secords of the Florida Dept. of Stale:
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Regstered Ollice Address  (MUST BE FLORIDA STREET ADDRESS) e z -
e
- o . et
476 RIVERSIDE AVE. ni. £ i
Vs %
ta p M
JACKSONVILLE 12202 - 3
CFL L~ L
d oy — ro -~
ar o~
C T Corporation Svstem EPE
(L)
Enter nome of NEW Registered Aeent andor NEW Resistered Office address:
NEW Registered Office Address
1200 South Pine Island Road
Plantation Fl 33324

[Fthe Hmied liability company 1s not ofganized under e laws of the State of Florida, 11 is hereby confinmed tha after
the change or changes are inade, the Florida street address of the regisiered office and the business atfice of the registered
agent will be identical. Or, in the vase of a Florida linisted Labikity company. it is hacby confinned that the changets)
was were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in

> allislres pf organization or the operating agreement of the limited liability company.

Stephen Tammaro
Cleum, Tammars

\_Siguatse afamesiber oo authonized iepreseniative nf a memben

Prnted or vped name of signee

Fherebv aceepr the appmirtment as regisicred agenr ennd agree i aet indviv capaciiv. T fiirther agree s comply wid the
provisions of all siaimtes relative 1o the ,nrgp(’r and complete performance of my dwiies, and 1 am fomilior swith and accept
the obliguitons of my position as vegistered ageat as provided for in Chopter 6003, .5 O, i] Hiis document is hemg fried
i) nierelv vefleel o dhange v e vegistered office oddress, T hervehy confien thas e Thoited 1
netifteelin writing of this chunge. -

abiiuy company has Hien
By: CJ\UMHM[/

Sugnature of Regustered Agent

Division of Corporationse P.(). Box 6327# Tallahussee, FI1. 32314

FILING FEE: 815.00
INHE1K (2/14)
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