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STATEMENT OF CHANGE OF REGISTERED QF.
BOTH FOR LIMITED LIABILITY COMPANY
islo iony 608416 or 608,308, Fiori ] ] F
furs o e proyons,f e, U818, 6108 e ot e e g
ageni, or hoth, i the Siate of Florida.
t. The name of the Jimited liability company is: Jonerlype of Flofida, LLC

2. The wajling eddress of the limited Hability company is : £313 Johns Road, Suite 210, Tampa,
FL 33634

12/01.2003 - LO3D00N48761
3. Date of Slingfregistration in Florida

4. Docutnent nutitber
5. The name of the repistered agent and the registerad offce address as shown on the records of the
Florida Department of State;

Wiiligm Kalish
Name
100 S. Ashley Drive, Euite 1500 — 2
Addices E% i:.-l ,
Tampa, FL 33602 =5 = =
Lity, Braze and Zip ?‘l:;} ._._ 1 %
6. The name snd addraes of the new regisrersd agent and/ar office: ‘:-1—?33 : réycz:}%
American Information Services, Inc. o s S L
Name = |
401 E. Jackson Sireet, Suite 1700 ) am 95
Florida stteet address (P.O. Box NOT geceptable) -

Tampa, FI._ 93802

City, State and Zip

If the limited liability company i not organized undey the laws of the State of Florida, it is hereb
confirmed that aﬂcrq{hc chahm}’ ar uhngrgs are m.uﬁc. the Florida strect address ot'thea’re istered g o8
and the business office of the registered agent will be identical. Or, in the caze of a Florida Umited
li?bimy compatty, it is herehy confirm

of th

Jers rmed that the change(s) wasfwere authorized by an afﬁnnz:'tjiva vote
. e mem::_ers of the fimited [fability com
or the ati

i Y %apy or a8 otherwiss provided in the anicles of erganization
nt of the Jimited Hability company.
X - Aler Aty et

(Blgnannc ot & M Y &t authaeizad roprasentative of 3 menbe)

Clyde C. Shavery, IV, Manager

‘TWeinted of fyped namme o SIEnCE]
TA
£

ﬁgg‘% ?ic’fﬁ the appoint

’"m‘f}"ig o, al}f ,?ts gféﬁ?eﬁ?ﬁﬁg‘ggﬁwm [ 31}‘1 in thiz o
Lhaprer 408 150, apg

#r crrd coppiate aﬁ%ﬂ){ig‘re’}w}- ?ﬁgx{o
U O e
!fal r}ze’ﬁmnﬁ Iiabis;p COMPRI y.r eerr notiied in isszng‘ Qﬁrfu"m‘ﬁéﬁi
CV A :
Evans
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