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

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Liability comfpany submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Sandler, Kubiak & Perez, P.L.

202 8, Moody Ave
Tampa, Florida 33608

2. The mailing address of the limited liability company is :

8/1/2001 101000012817

3. Date of filing/registration 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:
Craig E. Behrenfeld

Name
601 Bayshore Blvd, Suite 700

Address
Tampa, Florida 33606
City, State and Zip

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

J. Marc Perez

N
202 S. Moody Jﬁ'wenuaéne

Florida street address (P.O. Box NOT acceptable)

Tampa, FL 33609
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it isgp&eby "f,
confirmed that after the change or changes are made, the Florida street address of the regi @'éj@ office
and the business office of the registered agent will be identical. Or, in the case of a Floridatimited._, T3
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmafive vate of--
the members of the limite ti{y company or as otherwise provided in the articles of or@éﬁz,atioxmr
Eraling agreeme ited liability company. ' -
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(Si?xfrc of 2 _member or authorized repfesentative of a member) _

j;lck— M. Hecez

(Printed or typed name of signee)

I hereby qccept the appointment as registered agent gnd agree o qgct in this capacity. I further agree to
coréz,t}fy}v)vit(it the prow}?zpons of all siqtute r;eﬁttiv‘g tc}jze pr{%ue;r ang complete igrj‘gn%an{e oj}_l Y ﬁurigs,
ar

am familiar witn apd decept the-ebligations of my position ag registered agent as provided for in
pter8)8, F,5. Oy, zjn t%zs gein ﬁled th: r?:ereiy rg/iect&gc an e'szgnt erggi i reg o}?ce
a

erehy confirm ited liability company has been notified in writing of this change.
| =<

Division of Corporiations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00




