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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED NT OR
BOTH FOR LIMITED LIABILITY COMPANY L E D

f’ugs?anz to the progisionskof :?lcrions 60%4! 6 or. 668&50% F%rrz'da }S;?Imgé%-t the undersigned {im:‘te§ '
iability com, submits thé following staterment in order to change ifs re; erevf : registere
agem,gt;r bom the State af P!;orida. o & asgﬁﬁWi 0 E’ 4: 02

1. The name of the limited lability company is: _Accardi Development, LLC  ¢rrprvapy e ovs

T FC FLOR
2. The mailing address of the limited liability company is : _1523 North Frankfin %&r&é{*‘}é&p%. FLORIDA
Florida 33602

April 16, 2004 (Effective April 18, 2004) L04000029524
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 B. Neukamm

Name
101 E Kennedy Blvd, Suite 3140

Address
Tampa, Florida 33602
City, State and Zip

6. The name and address of the new registered agent and/or office: -

Jason Accardi

1523 North Franklin Sireet
Florida street address (P.0. Box NOT acceptable)

Tampa, Fp, 33602
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 afler 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 2 Florida limited
liability company, itis hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lrability company or as otherwise provided in the articles of organization or
the operating a f the Hmited liability company.

(SignatyreoTs m}ﬁ{cr authorized representative of & member)
asen Agoaﬁii, Managing Member
YPrinted of typed name of signee)

{ hereby gecept th ot a. istered f gnd 1o get in this ity { furt
e R s e e e prd agre 0 gt n s ooy, s
e o
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7 & proper an ele arimance of ény Hties,

am TEAr W 7 gegepl | hligations of my position as regist agent a8 prov eg orin

Chapter 608, F.5. do _eqzisﬁg!g ’?;Ied {0 mere, yréﬁectaq régeznt £ TE, fﬁre office

address, I here i limited liability company has been notified in Wntmg?'! is change.
{Signature gistere ent)

Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
Sty FILING FEE: $25.60
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