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STATEMENT OF CHANGE OF REGISTERED O]
BOTH FOR LIMITED LIABR

Pursuant m the pravismns of
Hability co

tions 608.416 or 608.508, Florida Starutes, the undersigned limited
submirs the a!fawmg statement in order to change its regrsrered office or registered

agent, of borh. in the Stare of Florida
1. The name of the limited liability company is: AEPJ, LLC

2.- The mailing address of the limited liability company is: 151 Barbados Avenue; Tampa, FL 33606

11/21/00 L00000014382

3. Date of filing/regisiration in Florida 4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

William Kalish
. - .. i T — - C o e -
100 S. Ashley Dr; Suite 1500
" Address
Tampa, FL 33602
Cify, State and Zip
6. The name and address of the naw regisiered agent and/or office
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American Information Services, Inc.

BRI
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Name
401 E. Jackson Streetl; Suite 1700
Florida street address (P.O. Box NOT aceeptablc)
Tampa,

g Wy L-90vone

Lh
SN

¥, 33602
City, State and Zip

If the limited habxlny company is not organized under the laws of the State of Florida, it is here
confirmed that afier the change or

changes are made,
and the business office of the regist
liability co

the Florida strect address of the re steredbgfﬁce
of the

agl ent will be identical. Or, in the case of 2 Floglda Limited

y, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

f the lumted liability pbany or as otherwise provided in the articles of organization
t of the hmm:d liability company.
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(Sigpdture of o membégor auifolized nepresamtative

o Bl consen)

(Printed or typed name of signec)

! herfby acc r the appointment as registered agent and a ree ro act m ! .s capq
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Division of Corporations, P.O. Box 6327, Tallahassee, 1. 32314

FILING FEE: $25.00
INHS18 (8/05)
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