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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 h[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: 77" 7 STar /gza,/ )L(V gf 0I40. LG, .
2. The mailing address of the limited liability company is : Sol E. Kenn u/' Y Blud o
Svife 1200, Tampa, FL 33602
6-2-0uf Lo4oooo 4,183

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:

Willianm 8. Nﬁa/’ﬁn\f#uh
/5500 Poo&:ue.,/'f' B/ud.) # 3083

Address
Cleacwafer, Fr 33760 < 2
City, State and Zip e
-‘?)v?' =z, ’S
6. The name and address of the new registered agent and/or office: (_,;9; . '-;,) <
=Gk et (‘
\ i3 ’ T
William &. Ba/'ﬁnjrén G2, 5 ©
N e ‘:(\ 5] -
sol E Kenneiyz/ E/vd.) /200 A(w% "
Florida street address (P.O. Box NOT acceptable) %% (=4
=
Vo
Jampt FL 33402
City, State and Zip

If the limited liability company is not organized under the laws of the State of Fiorida, 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 Florida limited
liability company, it is hezeby conflrmed that the change(s) was/were authorized by an affirmative vote of
the members of the limi {lfty company opss otherwise provided in the articles of organization or

thwatWree

{Signature of a member or aut|

ﬁ}f//lﬂm A. 84144‘:14}4;;9/

(Printed or typed name of signee)} v

I hereby accept the appointment as registered agent gnd agree to qct in this capagity. [ further agree to
cogpfy )v)vi il tﬁ% proygp ns of gl statu?es (eﬁzgivg fo ge prog;gqr ang comp?ete gr:/gr?}nangielo_ y duties,
gnd [ am familiar wiihain ept tne obligationg o dmy position g, reg:stﬁre agent as provided for. in
Chapter D08/F S, docyment is Deingfiléd 10 mevely rg/fecta € argfgg in the registered, ojice
adagreys, c% limited liapidily company has been notified in writing oji this change.
>e7 ¢
& k—}

A
(Signature of Registered A?’ 7 r/
Di¥ision of Corpordtions, P.O. Box 6327, Tallahassee, FL. 32314

MNHS1$(10/9) FILING FEE: $25.00




