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STATEMENT 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 undersigred limited
liability con;ﬁa{xy stbmits the following statement in order to change its registered affice or registered
agent, or baih, in the State of Florida.

1. Name of the limited liability company: 678 7STHAVE, ST. PETE BEACH, LLC
2. (8) Principal office address of [imited liability company: 7121 GULF BLVD.,,

(Nate: MUST BE STREET ADDRESS) ST PETEBFACH FIORIDA 33708

{b) Mailing address of limited liability company: 7121 GULF BLVD.,
(Note: MAY BE POST OFFICE BOX) ST. PETE BEACH, FLORIDA 33708
11.3.2003 L03000042469

3. Date of filing/registration in Florida 4, Document numnber

5. (a) Registered Agent end Registered Office shown on the records of the Florida Dept. of Stawe:

Registered Agent: WILBUR | BRANTLEY

Registered Office Address: 410 WARE BLVD., #1010
TAMPA, FLORDA 33614

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: A. CHRISTOPHER KASTEN, Il

EW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS)

1801 N. HIGH E

| ]

TAMPA, FLORIDA JFL33602

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 changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Flonda limitcd
linbility company, it is heraby con
of the member - i

o

Sigﬁam:c of a member or nuthorized representative af a member

GEORGE CALOMIRIS, MANAGER

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
cot ;Irly with the ra};tﬁv%us of‘gﬁ stqiu mﬁzgivg to jhe prr‘)g;;erand complete epr onwnanc'@o futies,
%}gpter X

address,

{
- - fdey
4 qndac(j‘gpét ea,lzig_natﬁlg d?g) pasxt[an 2 regifpt red agent as prov 3

or.in

ent 18 Lein me. ect & change in the registered office
pwinat the limited abﬁ:ty campanﬁgs een hotified in writing gf tgu change.
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