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]
gTATEl\lENT 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 limited
liability compary: submits the Fz‘b:’!qwing statement in order 1o change its registered office or registered
agent, or bot‘ﬂ, in the State of Florida.

1. The name of the limited liability company is: CANBeEeRRA LLC
2. The mailing address of the limited liability company is : 215 JAcKSon Qd
ClLEARWATER L ELORIDA 250545

LD3 nnnnR0877

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: .
e T eI

Saner cNaﬁ €& AN

Address
167 _oAKWeoD D2, LARGo £L, 35770
i City, Siate and Zip ~

6. The name and address of the new registered agent and/or office:
[=
William J. NedMAN Z =
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Name = v
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V215 SAackson  RoaX s o ‘;«
Florida street address (P.O. Box NOT acceptabie) B 2T O
- i
CLEARWATER, 3375 S o 7
City, State and Zip =Y
>
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 chg]dgcs are made, the Florida street address of the registered office

and the business office of the registe aﬁfnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed
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at the change(s) was/were authorized by an affirmative vote

of the'members of the limited liability comp as otherwise provided in the articles of organization
orghe operaling agreement of ity iz Company.

ganet <
(Printed or typed name of signee)

I hereby accept the appoint as registergd agent gnd agree to got in this ¢ ity. Ifurther agree to
co 7y{v1 the proyzp ons, (%'H st?gfeu reﬁﬂ_‘i fo ge pr§prgr complete or%ance of drgy ties,
am /] w&tr and dccept the obligatio [a d(ny ggstt on ay registered a as provi or.in

ter . ifi jogg?cenn el gﬁ {0 merely ect d Cl e in lhe regi a}i’.re affice

mg‘ that the limited ity comparyy Kas Deen notified in writing oﬁ is chinge.
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orporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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