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BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability comfaqy submits the following statement in order to change its registered office or registered
agent, or both, in the State of Fiorida.

1. The name of the limited liability company is:

S'.l"A'FEICIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Go-GeT-Mom , Lie
2. The mailing address of the limited liability companyis: _ 410 Ware Blyd., Suite

] A Tg,mpa. FL  2319-4442
o4 /28 /2003

3. Date of filing/registration in Florida

L 0300001506%

4. Document number
5. The name of the registered agent and the registered office address s shown on the records of the
Florida Department of State:

Grgf, James P

Name
2207 Windwoed Place
Valrico, FL 33594 Zh =
City, State and Zip “{;?n 5
6. The name and address of the new registered agent and/or office: '—5,?‘:‘ ™
7240
‘4"
Gra€, Jomes P T 2
Name . P
1o Ware Bivd., Sute 4l 2% o
Florida street address (P.O. Box NOT acceptable) ?;’ e
“Tampa, FL 336l9-4H44y2
' City, State 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 ct‘l:rae:ages are made, the Florida street address of the registered office
and the business office of the regis

liability company, it is hereby confirmed

the membexs of imite

t will be identical. Or, in the case of a F!o;%a limited
or at the change(s) was/were authorized bly an affirmative vote of
ability company or as otherwise provided in the artic

jtpd liability company.

es of organization or

— Sampe P Cvepr
(Printed or typed name of signee)

I her?by a

cept the appointment as registerled agent f in this capacity. I further agree to
z‘% pmyﬁnons of all stqtules relative to the proper a conglete erformance of ny uties,
u:.rsr;w tha ept the obligations of my position ag registered agen,
08, F.5. Or wment is, _m?zlle romereyrg?iectac an
b sited liability company has

gnd agree 1o

as provi eg or.in
hange in the registered office
een notified in writing of this change.

Division of Corperatious, P.Q. Box 6327, Tallahassee, FIL 32314
FILING FEE: $25.00



