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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS_TE-‘RED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Bursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability co any submits the ollowing statement in order fo change W5 registered o ice or registered
agent, or bgz% in the Staye ofﬁtiarida. g s i &

1. The name of the limited liability company is: ISETSENIS MANAGEMENT, LLC

2. The mailing address of the limited ligbility company js: _ 1038 Wideview Avenue,

Tarpon Springs, Florida 34689 7 : _ s - . )
G lze)o) 0 L LDIoteoiwian

3. Date of filingfregistration in Florida 4. Docnment number

5. The name of the registered agent and the registered office addresg as shown on the records of the
Florida Department of State:

Peter A. Rivellini —

Narme
911 Chestout Street

Agdre

Clearwater, F oriséa 33758
City, State and Zip '

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

Sotiries G, Tseteenis

Name
1038 Wideview Avenue

Florida street address (P.0O, Box NQT acceptablej

A dIS 10

Tarpon Springg-{ ‘_r"lor;l_:_c_Ia 34689
City, State and Zip

Xf the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the repistered office
and the business office of the registered agenr will be identical. Or, in the case of 2 Florida limited
liabiliry company, it is hereby confirmed that the change(s) was/were authorized by an affimative vote of

the members of iteg liability company or ag otherwise provided in the articles of arganization or
the W&g the fimited liability compzny, 7

(Signature of n Tnember or autherized representative of a member)

Sotirfos G. Tzetsenis
(Printed or typed name of signes)

{ hereby accept the appointment as registered agent and apree to ace in this capacity. [ further agree 1o
comply %’v?gz tﬁug prayzp ﬁms of all st, ruﬁ g'eﬁz;ivég 1o the prétgggr and complete ém ar?mng of my duties,
a.n%am aniliar wi qng_ ccept the gbligations of my postiion as registered agent os provided for in
deapter 08, F.8. & this documeny is aing filed 1o merely rgﬁec.r Q € in the regisiered office
adadress, £ hereby-Confirm that the Hmitos Izabz‘fuy company has been notified in writing of this change.

(Signature of Registered Apgent)
Sotiries G. Tgetsenis. Corporations, P.O. Box 6327, Tallahassee, FY, 32314

IRHS18(10/99) FILING FEE: $25.00

HO1000102929 ¢



