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COVER LETTER
TO: Rapistration Section
Division of Carporstions

SUBJECT: Erisley Square, LLC
(Naume of Limited Lizbility Company)

Dear Siv or Madam:
— ————  The enelosed Ropisteved Agent/Rogistered Office Change and foe{s) are submitted for filing.

Plaase return afl comespondonce concerning this matfer to the following:

e,

©  <in
L=« % k|
. = =9
Celoste N, Perrino =
(Nema of Person) . :31 i;-}( -
on e
o<
Bush Ross, P.A. el
1801 North Highland Avenusa &
(Addram)

Tampa, Florida 33602
(Cigy/Stete 424 Zip Code)

For firther informetion concerning thiz matter, please call;

Caleste N, Perrine st 813 y 204-6425
" (Name of Persom) (Ares Code & Daytime Telephone Nurmber)
STREET/COURIER ADDRESS: MAILING ADDRERS:
Registration Scetion Registration Seotion
Divizion of Corporations Division of Comporations
Cliftoas Building P.0. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallshassee, Flarida 32301

Enclosed 19 a check fur the following amonnt;
{1525 Filiag Pee

(((HO8000131120 3)))
THR18 (B/05)

[ $55 Filing ¥ee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE UR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY

Pursuaur to the prow.s'mm q;"’lgecrm: 608.416 or 608,508,

rida Statutes, tha undersigned limited
ity £A wi latermant I
mm’ y ¢ bZﬁMyﬂw 2 following s n ovder to cﬁanga Ifs registered office or registered

1. The name of the limited liability company js: Eneley Sguars, LLC

2. The muiling address of the limited liability company is : 1311 Forestedgs Bivd, Oldsmar, Florida 34677

" 10/03/2002

Lo2000020086
3. Date of fling/registration in Florida 4. Docurnent mumber

5. The name oftho res:.ste:ed ugent and ths reglstered office address ay ' shown on, ﬁ:.e :ecurds of the
Florids Dapartment of State:
Todd 5. Marmill

=z
. o<y
220 South Franklin Sireet x 3
Tampa, Florida 33802 ey g puy
Caty, State emd 7Z1p PR
6. The name and addtess of the new registered agent and/or office: 3:\1:* Z‘{;{E{:":ﬁ
S B9
Bush Rose Regiater;d agﬁgﬁnt Servioas, LLC ‘0‘2 %':;‘
G +
1801 North Highland Avenue e
Plotida gtreot address (P.O. Box NOT socepteble)
Tampa, FL. 33602
City, Siate and Zip
If the lindted Linbili nnmpany is not organized under the laws of the Btate of Plorida, {t is hers
copfirmed that ty tho changp or are made, the Florida street addreas of thca’ rcgube:edbgfﬂce
andthebumess office of the regi gﬁnmubexdmncal Or, in the cage of & Florida limited
liability company, it is hersby oonﬂmed t the change(s) was/ware
of fhsmembers of the linited }j

4 by an affrmativa vote
hility vo ot as otherwise provided in the erticles of organization
limvited Ygbility campany.

or cuperahngagl‘mcmo

(Signature of & memnber or muthoriaed rep

RoBEAT W HiTE

of 3 memkoer)

“TFrinted or typed name of nignes)
1 her ¢ uha@ oinime agantmdagree:o crtmiuc m&y g8 fo
ﬁ?%%{ Pl i s ﬂgﬂt as*ﬂtf,w A
sra&yﬂ rrnr af! mite’ﬁ abi] u:rfo#ﬂm nm 5 :ffwhom;:
1 S [
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