L 800b w39

(Requestor's Name)

- [ T
. 536 Springvnle Rd \
. - G’rem%al}%.vv,s 22066 - \\
— —r
(City/State/Zip/Phone #)

[Jrckup  [Jwar [] maw

(Business Entity Name)

(I-Z)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offic

Cffice Use Only

AL AU TN

700074866437

05/22/06—-01006--015  #25.00

TASSYHYTIVL
IR e T S
84:1 Wd ¢Z A¥K 90



-
- r

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 wndersigned limited
Liability company submits the F[ollowing Statement in order lo change its registered office or registered
agent, or boih, in the State of Floridu.

I. The name of the limited liability company is: _ WEST COLONTAL PARTNERS, LLC

2. The mailing address of the limited liability company is “P. 0, Box 22556 _Tampa Florida 33622

12-12-2003 . 1030000526 32
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:

Edward A, McGinty

Name
101 Fast Kennedy Boulevard, Suite 2800
Address N o
Tampa, Florida 33602 E‘% 2
City, State and Zip % Im =
: £H = ne
6. The name and address of the new registered agent and/or office: o Y I
m=< =
- To o3 Oo%
——HughM-—Patmer mr X T
Name " oV — -
1150 Louisiana Boulevard, Suite 6-A %% -
Florida street address (P.O. Box NOT acceptable) b3 @

MHinter Park FL 32789
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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
lighthty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
thq members of the limited liability company or as otherwise provided in the articles of organization
r the pperating agreemght of the limited liability company.

ML) Y

A A
(Sig}latuv&a/ member or authorized represeitative of & membery].

Juan A. Mencia
{¥Printed or typed name of signee)

f hereby accept the appointme fas registered agent ﬂnd agree to gct in this capacity. I further agree to

comply with the provisions of all siutuies relative io the proper and complete J)erformance of my duties,
d 1 am familiar with and decepi the obligations of my position bc/rf reg.rstﬁre agent as provided for in
q,

a

C71 pter 808, F.S._Or, if this document is Being filéd 10 mevely reflect’a change in the registered office

addressyT-Rerepyco 1141 ha limited liability company h’gs een notlified in writing gf this cha{;‘ge.
o /

(S]gnaye’of&gistcrcﬁ Agent) i—lugh M.  Palmer

Division of Carporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



