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

Puwrsuant to the pravisions of sections 608,416 or 608,508, Florida Statutes, the undersigned limited

ligbility compony submits the follnmwing statement in order to change its regisiered office or registered
" agent, or hoth, in the State of Flerida.

1. The name of the limited Hubility company is: ES régle o I" i CL'E]"!'D 715
2. The mailing address of the limited Hiability company is: _|2Q B O X 11747
TAMPA €L 3360

(ol )l=ze02 _ _LOoROCOORA YO

3. Dare of filing/registration in Florida 4. Doacument number

5. The name of the registered agent and the registered offiee address as shown on the records of the
Flarida Department of State:
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6. The name and address of the new tegistercd agent and/or office: = |
w & . w "

¢ : .
. Joshwa E. Buymett
Name
#5401 B, Jackson Street, Ste. 2400
Flarida street addregs (P.O. Box NOT acceptable)

Tampa __FL 33602
City. Statc and Zip

1f the limitcd Hability company is not organized under the [aws of the Statc of Florida, it is herehy
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registc aicnr 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 hgbility company or as otherwise provided in the lrtica;s of organization or
the operating agreement.of Mclimited liability company.

T leraby accepr the appm‘nnnaai ay reglotered agent gl agres 1o ect in this capacitv. 1 firsher opree 1o
r.‘mgply with the provisions of all statules relative to the prnr?e_r and complete performance of my duties,
nd [ am fumilidr with and dccept the obligations of mg) g ition as regivie a¥en as provided for in
hapter BO8, F.S. O, if thiv documeny is Being filéd 15 merely reflect'a change in the r gl.grered office

: uo Ligheiety any hay heen nnfified in writing 8f thiv change.

INTISLSEL/09) FILING FEE: 525.00



