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

Pursuant jo the /)rm-'als'fr)n.\' of sceuons 605,014 or 6050116, Florida Statutes, the undersigned limited liahiliny company
statement in order 1o change fts regisicred office or registered agent, or hoth, in the State of

shmiis the folfowing

Florida.
CASUAL INVESTMENT CONSULTANTSLLC

1. Name of the Lmited habihity company:

2. a) TOLENSIN ib)
Principal affice address of limited lability company: Mailing address of imited labilny company:
{Nete: MUST BE STREET ADDRESS) (Nowe: MAY BE POST QFFICE BOX}
STE 300
5%, Petersburg, FL 33702
02/18/2004 L04000013179
3. Date of filing/registration in Florida 4. Document number
- PEARSON, PHILLIP L
3@
Remsiered Agent and Registered Otfice shown on the records of the Flonida Dept. ot State:
Registered Otfice Address  (MUNT BE FLORIDASTREET ADDKESY)
14221 EDINBURGH MOQOR DR
WIMAUMA -, 3359
(L3259
f'::_\
(b) Registered Agents Inc E'-_g
s . oo
Enter name of NEAW Registered Apent and/or NEN Registered Office address: i L
sres N7
7901 4th StN o
- i1
NEW Registered Office Address: - = iz
STE 300 <
[
L
St. Petersburg Fl 33702

I1" the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that afler
the change or changes arc 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 liability company. it is hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles nfnrganiml/ign or the operating agreement of the Timited hability company.

A s ! .
/ ',—f{.’;/ 2N il A A Robin Jones

Prieted on typed name of signee

Signatwe of ¢ member oy fsthorized weprbhentuive of a membel
Fhereby accept the appointment as registered agent and agree t act in this capaciev. [ further a};r'cr;_' ta comphy with the
provisions of all staiies relative to the pmlper and complete performance of my duties, and I am familiar with ind aceepr
agent us provided for in Chapter 605, F.5, Or, if this decunient is being filed

the obligations of my position @5 registeres . O, df this
to merely reflect a change in the registered office address. I héreby confirm that the limited fiabiliny compam: has been

- Agr w writing of this change.
( » ".{5 David Roberts - Assistant Secretary

el

Signature of Registered Agent

Division of Corporationse P.Q, Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
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