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COVER LETFTER

TO:  Kegistraton Section
Uivision of Corporations

TMT, LAY
SURJECT:

Name of Limited Liabitity Company

Drzar Sir or Madan:
The enclosed Regiatered AgenvRegistered Office Change and feels) ave subwmiited for Sling,.

Please retarn ail correspondence concerning this matter 1 the faliowing

Chrisieplier R, Dhngman, Esquiie

Name of Peisosn

johnsot: Pope Hokor Ruppel & Burns, LLP

Firm/Company

401 . Jackson Streat, Suite 3100

Adidress

‘Tampa, Florida 33602

CiviState and Zip Code

hrenat dymenatscieaners.com

L-matt addrass: (1o be used ror future anpual renort notification)

Far further information conceing this maiter, please call:

Sl

Chrisiopher K. Eingmsi. Esquire R13 2245-2500
at{ )
Name of Person Arga Code & Davume Telephone Mumber
Madling Address: Street Addeess:
Registraiing Section Registration Seclion
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Talluhasse
Tallahassee, L 32314 2418 N. Monroe Street, Suite 816G

Tallahassee, FL. 32303

Enclosed is a check for the followiag amouat:

| 325 Filiag Fue 2 ¥55 Filing Fee & Certitied Copy

INHSIZ (271
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{(({(H23000068552 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Fursuont 1o the provisions of sectivns 805.0114 or 803.0116, Floride Sicades. e undersigred {imiied liabilioy compony
submits the following statement i order 16 change its regéstered office or registered agent, or both, in the Swaie of Florida,

TMILLLEC

Name of the limited Hability compansys

Z. (a} (b}
Pranzipe! oifice sddress of Hmited lnbhility company, Mailing adidress af limited Hability comgany:
(Note: MAYBE POST QFTICE BOX;

yNores BE STREET ADPRESY
§210 N Flarida Ave

E211 N, Flarida Ave
Tampa, FI 33604 Tampa, FL 33604

LO0G00082528

031 5. 2000
Date of fAling/registration in Florida Document number

(¥}

5. ta)
Registared Agent und Registered Qifice shown on the reconds of the Fhovida Dept. af Sate;

CT Corporaton Sysiem
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS!

1200 Seuih Pine Islond Road

Plantanion L 33324
’  FL S
{(b)
Fater name of NESY Revistered d2cni sndsor BEW Regigigred Office address:
&
Crestat Businass Services, LLC =
L= ]
. a2
NEW Repisternd Office Addrosy “ry
N ™M
D13 Cheanut Stzel t'o
r\J —
N bl
pe-
Cleapvater ., 13736 . e
.FL s e
- PN

i the Fimited liability company is not organized under the laws of the State of Florida, it is hereby coniirmed Jhat afier the
change or changes are made, the Florids sieeet addeess of the registered office and the business ¢ifice of the te}istered
agent will be identical. O, in the case of a Florida limited fability company, it is bereby confirrned that the change(s)
was/were anthorized by an affirmative vote of the members of the limited liabiity company or as otherwise provided in
1 the operating agreemens of the limited Jiabiliy compary.
Henrv HL McNat, Ir.

RIALIO
4 L7
Prinied or ivped narywe of signee

Tore cs mesmber ar afalnnzed representetive of # membes
wgistered agent and agree ty act in this capacity, | further a]gree; 1o comply with the
tele performance of my dutiey, and { am familiar witn and cecept
r 605 E.8 Or, if this docusment is be;’:gg Jiled
cen

the articles of or,
-

I Iweeby sccepl the cppaiiiment as re !
provisions of all statiles relative 16 the proper anc compit a
the obligations af my position as registéred agent as provided jor in Chapie 0
1o mercly refiect a change in the registered office address, { iereby confrrm thar the Neited fahility compun: has

uurg';ieq__r‘& y_g:l:'_f?."ng of thes change,
P LS

N P BT o __4__..._..._._.... P ¥
Cipnature of Regrstermet Agdsd RIS
|

Division of Carporatinose P.0. Box 6327 Tallahassee, F1. 32314
FILING FEFE: $25.00
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