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

Pursuanit fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

fiability company submits the following siatement in order Yo change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: M’J ﬁm{}/ L .
2. The mailing address of the limited liability company is : ’-/Oltll W, Covrona 5"“ .
Tampa, FL 33629
©1/21 /2004 L0%¥00000539 3

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, g

gy Es?iqﬁ%dggue Gecle
Ruecvew, | 23569

City, State and Zip
6. The name and address of the new registered agent and/or office:

bl D Mase |
Yo 24 W,N?g“omo\,,,s‘f"

Florida street address (P.Q. Box NOT acceptable)

Tampe, . 33628

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 chanfes 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 Hiniled
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited [iability company or as otherwise provided in the articl)e,‘,s of orggnization or

the opgrating agrc‘%nt of the limifgd liability company. _ o o2
Gl - _ =

l"r:m
b
(Signature of a member or anthorized representative of a member) :Cﬁ § ———
\ D - 2z 1 |
Ay r Nes tor LR o
(Prinicd or typed name of signee) l:"‘lgt i 3 l

I hereby accept the appointment as registered agent gnd agree to qet in this capacity. [ fu agr¥e to
co p{yfm’ h t% proyggms of alf stc}x]m;{ rela_tiv‘g to the prr‘ger and complete J}gtjfor?nanc[e ) NGRS,
and Iam familiar with apd decept the of in

%,

ogh altiony of m sifion ag registered ageni as pr
Chapter 508, F.S. Or, if this document Is _e’if?g iléd tg r%gre :rgfiect% chan e‘?n the rggi offite
address, 1 hereby confifm that the limited liability company has been notified in writing of §is chafige.

Ciane A ﬁ - . . N :
{Signature of Repistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(16:99) o FILING FEE: $25.00



