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STATEMENT OF CHANGE OF REGISTER\.ED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

?%zg.s_?gizt to the progz’sig;nikof s?éctz'ogxs 6?85416 ?rj 6083508, Ffizz:rida Statutes, tkedundersigned limiieg
iability company submits the jollowing siatement in order fo change ils regisiered office or registere
agont or both, 4 the State of Florida, © ge iis registered off &

¥
1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : _L"{'_Q}S ’P\\U‘ﬁf@q& Ddve. .
Sule (00 Tampa. Elovide 33603 ,

9y oo Lo 0ooo 22903

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; .

i

Name

(201 Heays Sheer L2
Address R =
Lenda, 23/ =
ity, dtale’and Zip -
6. The name and address of the new registered agent and/or office: oy
\\Q%M j) Em%b% N e WP
L Name e

M(aw -

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

ﬂxwxpa_, . o

* City, State and Zip

If the limited lability company is not organized nnder the laws of the State of Flonida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registered agent will be identieal. Or, in the case of a Florida limited
Lability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreemenf of ited liability company.

o prd
(Signa & \)0': anthorized @eﬁmﬁaﬁve oby member)

m’g 9 rPen h&n%_&c&w

e appointment as registered agent gnd agree fo qct in this capacity. I further agree fo
the prayg%m’ of a’;f stqtutes reﬁz{ivg ta the pré;r?qr ancg compiete ieptj‘gni%’:ané; of érzy uties,

Y
co Wi
agﬁ% gm i{g}zgfi écg; Wél;fl and decept the obligations of my position regzsfg; agent as provided for in

{Printed or typ
I }zer?'b gocee,

e
ter L Or, 3t ent is Deing filéd to merely reflect o change In the regisicred office
Fess, hereby confi 2 Thatthe Tmited lz’agz%iy company s been notified in ',vrzfmg‘g1 has chinge.

Pl W

ivision of rpofati ns, P.0. Box 6327, Tallahassee, FL. 32314
INHS 18(10/9) FILING FEE: $25.00



