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SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
= BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sacfzons 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability com arzy submits the following statement in order to change its registered office or registered
agent, o 60 in the State of lorida.

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

2. The mailing address of the limited liability company is : 2248 MERIDIAN BLVD #H
MINDEN, NV 898423

11/18/2603 _ L03000046692

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 th¢ rcco;;_i; of the

Florida Department of State: z r,f &
KAREN MALLER SO )
Name P S
1 PROGRESS PLAZA STE#1210 75 et
Address ‘::q‘; 3 1)
ST. PETERSBURG, FL 33701 T -
City, State and Zip A
: . L7, W
6. The name and address of the new registered agent and/or office: S
-

PARACORP INCORPORATED

ame

. N
236 EAST 6TH AVE
Florids street address (F.0. Box NOT acceptable)

TALLAHASSEE pr 32303
City, State and Zip

If the Himited 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 a nt will be identical. Or, in the case of a Florida limited
liability company, it is hcreby confirmed t at the change(s) was/were authorized by an affirmative vote
of the members o ited liability company or as otherwise provided in the articles of organization
or the operatmg a ? t of the Mmited libility company.

(.20 o .
{Signature of 2 mem&er‘ﬁvautl‘aénzﬁ Tepresekitative Of a MEmoer)

Chrss MO8/ 2S

b g ce, t the appointment as registered agent and agree to get in z‘hzs cap I further agree to
comp Ser é: 2 provfp ‘zpons ojZ e,:}f sfaﬁu re atzvégto he pré:gT ar am? complete n?:ang of fv}zes,

am THILE a ac ept the o atw my position ag re, sf agent as rav w
pz’er % ]ﬂz‘ c?p :em‘ rs Iea’z’byﬁvzerey rgf'i g g 5

ect & change in e re ed 0
ress, I hereby ¢ nﬁrm a‘ﬁgat the zmzted zz}‘ company Has been notj ﬁe n writing gjz‘siher change
%%Mner Assistant Secretary .
ignature ¢ 15 gent

Division of Corporations, P.O. Box 6327, Tallabassee, FL. 32314
FILING FEE: $25.00

(Printed or typed nams of signee}

INHS18 (8/05)



