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7
iability company submits th

f sections 608.416 or 608.508, Florida Statutes, the undersigned limited,
€
agent, or both, in the State of Fz:’orida.

v — _
~ ¢ STATEMENT OF CHANGE OF KEGISTERED OFFICE OR REGISTERED AGENT OR
ollowing statement in order to change its registered office or registere
I. The name of the limited liability company is:

BOTH FOR LIMITED LIABILITY COMPANY
Fursuanf to the provisions

Metecki, L..L.C.

2. The mailing address of the limited liability company is : _1810 Drew Street
Clearwater, Florida 33756

July 20, 2004

L04000053862
3. Date of filing/registration in Florida

4. Documecnt number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Michael C. Berry, Sr., Esq.

Name
1108 N. Fort Harrison Avenue, Suite 1
Addross
Clearwater, FL 33755 o Z.
City, Staie and Zip h “é %Té
6. The name and address of the new registered agent and/or office: f; i_%gﬂ
o
Robert Lannert D=
"_-,E AT
N =
1810 Drew Street ame L ':':é;‘%
Florida street addross (P.O. Box NOT acceptablc) [ %_m
Clearwater pL 33756
City, State and Zip

I{ the limited liability company is not organized under the laws of the State of Florida, it is hercby

confirmed that after 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 herchy confirmed that the change(s) was/were authorized by an af firmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signatute of a member or autEorizcd represefitative of a member)
Robert Lannen

(Printed or {yped name of signee) — —_—
I hereby accept the appointment as re

con ‘? y}u? 1 tp (o i ?

ar

istered agent and agree to
fie provisions of ail statules relative &
am familiar with apd de
apter g

gct in this capacity. [ firther agree to
relative to the proper and complete ery“grmance of my
decept the ob[!gag‘ron of my positio

08 Or, If this dogument is Deip f%t'ed 10 nerely p

address, | hereby confirm that the limited liabr

) uties,
1 ag registered agent as provided for in
) ect'a chiarige in the regi, l}cre affice
ity company has been notified in writing af this chdnge.

(Signat::ge of Registered Agen%é ?
INFIS1B(10/99)

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



