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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR LIMOITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Iimited

ligbility comfvany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: TAMPA BAY, LLC

2. The mailing address of the limited liability company is : 2248 MERIDIAN BLVD #H
MINDEN, NV 88423

11/18/2003 _ £ 03000046883
3. Date of filingfregistration 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 Stafe;

KAREN MALLER S G
Name ' ?‘r’»? =z T
1 PROGRESS PLAZA STE#1210 e 8~
: Address 7{});‘; o
ST. PETERSBURG, FL 33701 D g VY
Cify, State and Zip ’ e, f J
6. The name and address of the new registered agent and/or office: %Li;; =
=5
PARACORP INCORPORATED _ gf“
Name
236 EAST 8TH AVE

Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE FL, 32303
City, State and Zip

1f the limited Hability 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 Florida limited
Eiiqbﬂity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of mited liability cerp%gny or as otherwise provided in the articles of organization
or the operafing agreementbf the Ymited liability company,

(Signature of a member oF authorized re; e

Chis Mecan§

{Printed or typed name of signee} *

I hereby qceept the appointment as registered agent and agree to got in this capagity. I er agree (o

CONY yjziw?z the pro?zp ‘?ons o};'az}f statures relfzgz’vg {o the proi‘;er ang complete epty‘gr%anw [?zy uties,

cc:f}d ant (c}z 71 %wg and decept the obligations of my position ay registered agent as provided for.in
pter RGS, r. I this document is be jgled 5 mereyrgrf

X ect a cngnge in e regiglerea ofjice
address, I hereby confirm that the limited z‘agiuj; company has been notzﬁeagfn writing g}i‘fxﬁs change.

Denise Zollner Assistant Secretary

Tgnature of RS, gent} ' o

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: §25.00

INHS18 (8/05)



