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STATEMENT O¥ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Fursuant to the provisions of sections 665.01 14|or 603.0116, Florida Stmutes, the undersigned limited liability company
submits the following statement in order fo ch

ange its registered office or registered agent, or both, in e State of
Flovida.
1. Name of the limited liability company: ECSA PROPERTIES, L.C.
2. (a) _ {b)
Principal officc address of limited lichility| company: Muailing address of mited liability company:
(Nefe; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B
1400 US HIGHWAY 1 SOUTH 1400 US HIGHWAY 1 SOUTH
ST. AUGUSTINE, FL. 32084 ST. AUGUSTINE, FL 32084
12/12/2003 LO3000054668
3 Date of filing/registration in Florida 4.

Document number

5. (@ PAUL W. HUND, lll, M.D.

Registered Apent und Registercd Office shown onjthe records of the Florida Dept. of Staic:

Reglstered OMica Address  (MUST BE FIORIDA STREET ADDRESS)

——
Tren B2
1400 U8 HIGHWAY 1 SOUTH R =
- t; = :.-1 T
8T, AUGUSTINE L 32084 ;;E:_ jas —
| IS
(6) ALAN S. GASSMAN, ESQ. e “ 7}
Enter neme of NEW Repistered Agent and/or NEW Registered OMice address: . = T
=5 -
NEW Regiatered Office Address: o w
1245 COURT STREET, SUITE 102
CLEARWATER ., 33756

If the limited liabilily company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chunge or changes are made, the Florida strest address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of thk members of the limited liability company or as otherwise provided in

the articWon or the operating agye ment of the limited liability company.
_ i\ T ALAN S. GASSMAN, AS AUTH. REP.

" §ignature of @ mentket or nythorized representative of a member

Printed or typed name of signec

1 hereby acc p[ the appointment ax regisiered agent and agree tq act in this copacity. 1 further a
Lrovisions of ail stututes relative to the proper aid complele performanee of

ree to comply with the
L rgg dutlayx, and I am familiar with and accept
the obligations of my posifion v registered agent as provided for in
b['? ] Y pONili 3] provided for in Ch 5

aptér 603, F.S. Or, J{ this document iy being filéd
1o merely reflect a change in the registered office addresy, | herebyigonﬂ?m that the limited liability company has béen
notified uW chunge. :
A i e ——
Signature ol Registdosd Agent

Division of Corporationse P.0. Rox 6327a Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)




