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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 company submits the P[ollowing 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 is: _>nores Tampa Bay LLC

2. The mailing address of the limited liability company is : (151 NW 37th Avenue
Miami, Florida 33125

01/13/2004 L04000008453
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:

Ermest A. Cash

Name
4625 Landscape Drive

Address
Tampa, Florida 33624

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

Hilbert Mohabir

N
151 NW 37th Avenua

Florida street address (P.0O. Box NOT acceptable)
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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Flo%a li d
liability company, it is hereby confirmed that the change(s) was/were authorized by an #{umatiz vote of
the members of the limited liability company or as otherwise provided in the articles ol%orgd

the operating agreement of the limited liability company.
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{Signature of a member or authorized representative of a member) m-—< m
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Ernest A. Cash " =
{Printed or typed name of signee) CEDJ--;‘. ;ﬂ
! hereby acce, e appointment as re?isterfd agent gnd agree to gct in this capacity. [ fi r af¥ee to
comply with #e Rrovisions of all statutes relativé to the proper and complete performanc
and [ .am iliaf with and dccept the obligations of my position
Cc?g r BO8, F. 5. Or, if this document is
addr

f my duties,
gy ] 5(/:17 r?gzsr red agent as provided for in
eing filed 1o merely reflect a
s (1 herelfy confirm that the limited liab u

ange in the registered office
ity company Hus been notiﬁea%n wreting ofstlfis chtgrnge.
(Signif.lre of Registered Agen

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18{10/99)

FILING FEE: $25.00




