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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 undersigned limited
. liability coml%any 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 js: _Sun Bay Investors, LLC

2. The mailing address of the limited liability company js : 23110 SR 54 #339
Lutz, FL 33549

Nov. 21, 2003 L03000048791
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:
Kenneth J. Esock
Name
10326 Venitia Real #302
Address

Tampa, FL 33647
City, State and Zip

6. The name and address of the new registered agent and/or office:
Kenneth J. Esock

21330 SR 54 #339
Tlorida street address (P.O. Box NOT accepiable)

Lutz pp 33549
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is ligreby -
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 fifnited _°
linbility company, it is hereby confirmed that the change(s) was/were anthorized bly an mpfive vofe of
the members of the limited liability company or as otherwise provided in the articles of orggﬁgtion_or
Yy

the operating agreement of th% liability company.

ik

sl _/-'_—_h
(Sig:x}uvf{ & member ST authorized representative of 2 membet)

Kénneth J. Esock
(Panted or typed name of signee)

I herfby accept the appoing}%rﬁ as regtlrterfd agent gnd agree to 36‘1‘ in this capgpity. I ﬁ:ﬂ;ler c?'ree to

cogp vy with U gproyti:‘rons stqtules relative to fhe proper ana complele performance o ény uties,
L am familidr wif qni_ac ept the obligationg of my position reg:stgre agent as provided for in
gpter - ift tent is D tled to merely rg[ﬁecta change in the registered office

ress, I jéreby confirm that the limited liability company has been notified in writing of this change.

A@i@aﬁu‘e of Registered Agent) ¢
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS8(10/9%) FILING FEE: $25.00
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