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

i
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[oilowi
agent, or both, in the State of .

olloy ng statement in order to change its registered office or registered
orida. [

l
1. The name of the limited liability company is: GroupWest T'ﬂe'; LLC

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

I
1009 North O'Brien Street, Tampa, FL 33607
i —
02/08/2002 : ' ' L02000003236
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:

Galyn S. Johnson ;
Name é
1009 North O'Brien Street
Address
Tampa, FL 33607 . -
City, State and Zip jé g,c,_': % )
6. The name and address of the new registered agent and/or office: ; %ﬁ pr) o
| T - s
James E. Donaldscon Bm D T
N | Be 2 ©
1009 North O'Brien Street | Fém ~
Florida street address (P.O. Box NOT ac;ceptable) 63;?—3‘ -
Tampa, g; 33607 ;

City, State and Zip

i
If 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 street address of the registered office
and the business office of the registeref agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operatipg-agreemeng-of jie limited liability company.

(Printed or typed name of signee)

1
I hereby accept the appointme ,as registered agent and agree to 3::"! in this capacitv. 1 further agree to
comply with the pro?ri:lons of all statyfes relative to the proper and complete eijg
and { iliar wit c_mi dc obligations of my positjo
L ELS. Or df it
I herebyco

rinance of my qulies,
1 ) regzstire agent as provided for. in
ment is being filed t0 merely rgffect acl rgg_e in the registered office
the limited liability company las been notified in writing of this change.

Z (Signature of Regiflered Agent)

i
Division of Corporations, P.O. Box 6327, Tallalllassee, FL 32314
FILING FEE: $25.00

INHS18(10/99)



