(-Requestofs Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrckur  [Jwar ] maw

(Business Entity Name)

. (Document Number)

Certified Copiés Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SIS
(AMIBATRINT

300103515723

Lo A0 -0 085008 w25, 00
=)
e =
= -
2=
LT
Y Raag
L
W FEm
LAIVLS aad
T T
R~

.
-

£¢
_L\



)

-

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 company submits the Ffoh’owmg statement in order to change its registered office or registered
agent, or boih, in the State of Florida

1. The name of the limited;liability company is: _TRIANGLEZ PARTNERS, LLC

2. The mailing address of the limited liability company is : _400 N, Ashley Drive, Suite 1500,
Tampa, FL 33602

12/24/03 L03000055951
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:

John Ireland

Name
400 N. Ashley Drive, Suite 1500 o
Address S .‘Fm..m
Tampa, FL 33602 x 59
City, State and Zip i :’:r_']
w =ra
6. The name and address of the new registered agent and/or office: - SE=
Zlm
John Ireland, c/o Robert Bivins =z o
: : N
Name <L
(] g I_
LY =

- 1060 Bloomingdale Avepue
" Florida street address (P.O. Box NOT acceptable)

Valrico FL 33594
City, State and Zip

If the limited 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 reglstered 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 the membersoiythd limited liabilj pany or as otherwise provided in the articles of organization

; "i -y @ ent of thg lidnited [i blllty company.

T 7 Wlhonzéﬁ representative of a meber)

\\i ) w

(Prifted or typed name of signee)

I hereby ace ;f” the appomtme t as registered agent and agree o gct in this capaczty 1 furt er agree 1o
comp y wi e provisions of all sigtu es relative to the proper and complete performance o unes
amr rar with and dccept the obligation o m y position gistere agenr as provi e
pter Or, if this dobument zs eing filéd to mere yriffect ac dge in the registered o ﬁce
ess 1 hereby confirm that the limited liability company has

een notified in writing of this change.

(Signature of Registered Agent) - o — DU

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
~ 7 FILING FEE: $25.00 o

INHS 18 (8/05)



