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: ‘delaParte & Gilbert, PA.

Vivian Arenas ATTORNEYS AT Law Meredith D, Lukoff
David M. Caldevilla . Daniel ] McBreen
Ronald A. Christaldi Patrick ] McNamara
Edward P dela Parte, Jr. Nicolas (b Porter

L. David de la Parte . Kelly A. Zarzycki
Charles R. Fletcher Louis A. dela Parte, Jr.
Richard A. Gilbert Founder (Retired]

April 18, 2007

Secretary of State

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re:  Statement of Change of Registered Office and Registered Agent for Corporations
NoHo Group, LLC

Dear Sir or Madam:

Enclosed is a completed Statement of Change of Registered Office and Registered Agent for NoHo
Group, LLC, along with NoHo Group, LLC's Check No. 1125 in the amount of $25.00 as payment for the
filing fee.

Thank you in advance for your time and cooperation. Please do not hesitate to call me if you have
any questions,

Sincerely,

de la PARE/& GILBERT, P.A.

Ronald A. Christaldi
RAC/lcs

Enclosures
189870/020119-1

101 East Kennedy Blvd., Suite 3400 | T. (813) 220-2775
Post Office Box 2350 | E (813) 2202712
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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 limifed
liability company submils the following statement in order to change its registered office or registered
agent, or bolh, in the State of Fiorida.

I. The name of the limited liability company is: NoHo Group, LLC

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

10111 Lindelaan Drive, Tampa, Florida 33618

July 18, 2002 L02000018131
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:

Ronald A, Christaldi c/o de la Parte & Gilbert, P.A.

Name
101 East Kennedy Boulevard, Suite 3400 — o
Address ?—’-EDJ ‘__;
Tampa, Florida 33602 =z 3
City, State and Zip ;:E.“;',; il
6. The name and address of the new registered agent and/or office: .ﬁ’ o
- o= O
Henry Gonzalez oL B o
- Name 2T N
‘ 10111 Lindelaan Drive gm ™

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

Tampa Fl. 33618

City, Statc and Zip

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 oflice of the registered 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 memb

of the limited liability company or as otherwise provided in the articles of organization
or the opergifng agreepent of the limited liability company.

{Signature u%emh&%ullf)rizcd representative of a member)

HENRY ConNzAaLEZ 77

(Printed or typed name of signee)

I hereby qcce;f’ the appointment as registered agent and agree to get in this capacity. 1 further agree to
complywith the provisions of all statules relative to the proper and complete performante of my duties,
and I am fanphly with and decept the ob[rgfr;:r)n.s' of my position as registered agent as provided for in
Chapter 00§7F.S. Ol if this document Is jmg}rﬁl i 10 merely reflect™a c!’.rynlq_e in the registered vffice
address, hereby gonfiim that the limited liability company fas been notified in writing of this chiinge.

~

(Signature gjfRegisicrgAgent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)




