PROFESSIONAL ASSOCIATION
ATTORNEYS AND COUNSELORS AT LAW
THE CARRIAGE HOUSE

SHERYL SECKEL HUNTER
CLAUDIA MEDINA THOMAS

4807 BAYSHORE BOULEVARD FACSIMILE {B13) 835-1

TAMPA, FLORIDA 33611

September 10, 2001

Department of State
Division of Corporations
Corporate Filings

BIGLOW-HELMS MANSION TELEPHONE (813} 835-8405

HUNTER&TI—IOMAS E ;

745

P.O. Box 6327
Tallahassee, FL 32314 30’3‘:?1w *s i{n ?ﬁ-ﬁﬁ?a
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RE: Aginix, LLC; Doc #: L00000012033

Dear Division of Corporations: L — / 205%

Enclosed you will find for filing a Statement of Change of Registered Office or
Registered Agent or Both for Limited Liability Company, along with the $25.00 filing

fee.
{ This letter also serves to inform you that Aginix, LLC has relocated from is

former address at 300 — 31° Street North. Suite 529 E., St. Petersburg. FL 33713.
Its new street and mailing address is: , = =
r— ECf-
Aginix, LLC as §§
Attention George J. Borsuk —_ oo
144 First Avenue South, Suite #450 o SE
[ St. Petersburg, FL 33701 3 5o
We look forward to receiving a letter of acknowledgment. — g%
oY o
Sincerely, “
HUNTER & THOMAS, P.A.
Sheryl Hunter
Enclosures:

check for $25.00
Statement of Change of Registered Office, etc.
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STATEMENT-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com?az_zy submiits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Q&if} I%(J L—LC-» .
2. The mailing address of the limited liability company is : 300 — 3, st \SJ'TeQ_f— .
Nocth | Suite £99 G Beder burq \FL 3573

Sptember 9. 000 LOCOO 19033

3. Date of filing/registration in Florida 4. Docunient number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: g rec T &F\SL&I(
~ Name
S00-3js4+ Streat 77 Swite S29 East

Address

84- F@l{:fszaum FL S37I<

City, Statd and Zip

6. The name and address of the new registered agent and/or office:

Shea,] S }—zLumLe,f—o HunteraThormas A
474" Boamehoe Blucl |

Florida street address‘ﬂ-".(). Box NOT acceptable)

| oo R S3G1 [
' City, State and Zip

=
If the limited liability company is not organized under the laws of the State of Florida, it is barebag:
confirmed that after the change or changes are made, the Florida street address of the registeihd ¢ffce
and the business office of the registered agent will be identical. Or, in the case of a Florida limitegtt...,
liability company, it is hereby confirmied that the change(s) was/were authorized by an affirmmativgxgte of

the members of the limited liability company or as otherwise provided in the articles of organizaBH o
the opr the, lipgited Iigbility company. = g:@
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(Signature of a memberdr authorized representative of a member) -
i s S
Sherul. S Hunder 9fofs 7

(Printed or typgd_ name of signee)

MO

4

¥
1YL

90 =2

I hereby gccept the appointment as re;gzstered agent and agree to act in this capacity. 1 firther agree to

comply with the provisions of all statuies relative to the proper and complete apet:formance of my ditties,

and I am familidr with and dceept the obligations of my position as regisiered agent as provided for in
hapter B08F. 5. Opaif this dgeument is bem‘?ﬁled 10 merely reflect a change 'in the registered office

address, 1 h hel vited liability company has Been notified in writing of this chithge.
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99) FILING FEE: $25.00
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