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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 following statement in order to change its registered affice or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Viper Capital Advisors, LLC

2. The mailing address of the limited liability company 1s :
Lithia, Florida 33547

15508 Avocelview Court

08/30/2004

L04000064537
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 Pepartment of State:

Erik Lebsack
Name
15508 Avocetview Court
Address
Lithia, Florida 33547 Zen ?,;:’»
[ A=
City, State and Zip = c;% o 11
6. The name and address of the new registered agent and/or office: Téi-x :-’;"- ’;"::.
I
Erik Lebsack o
Mo = .
am oo =
4365 Lynx Paw Tral?] ¢ T 5 -
Florida street address (P.O. Box NOT acceptable) o ;:3
Valrico, Florida Fi, 33594

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 Florida limited
liability company, it 1s hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited l1ability company or as otherwise provided in the articles of organization or
the operating agreemengof the Jimited liability company.
7
(Stgnature of 2 member or authorized representative of 2 member)

Erik Lebsack

(Printed or typed name of signee)

I hereby accept the appointment as re§tsterlea’ agent and agree to act in this capacity. I further
comply with the provisions of all stqtu
and I am faniliar with and dccept the o
Chapter 608

agree to
eg relative to the proper and complete performance of my, §utt¢s.
‘ bligations of my position as registered agent as provided for.in
, .S, O, if this document is .emg ﬁied 1 merely rg/fect a change In the registered office
address, I hereby confirm that the limited liability company has been notified in writing of this change.
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99) FILING FEE: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2005

JANET GRANNUM

MICHAEL LAPAT
221 NORTH LASALLE STREET, SUITE 1137

CHICAGO, IL 60601

SUBJECT: VIPER CAPITAL ADVISORS, LLC
Ref. Number: L04000064537

We have received your document for VIPER CAPITAL ADVISORS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the fo]lowmg correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, p]easeg'écéll
=

(850) 245-6020.
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Tammi Cline
Document Specialist Letter Number: 305A000735
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Division of Corporations - P.QO. BOX 63927 -Tallahassee. Florida 32314
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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 following 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: _¥iPer Capital Advisors, LLC

2. The mailing address of the limited liability company is : _ 19508 Avocetview Court
Lithia, Florida 33547

08/30/2004 L04000064537
3. Date of filing/registration in Florida 4. Docuntent number

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

Erik Lebsack
Name ?ifm ;Eé
15508 Avocetview Court f-g =
3 b
Address =0 i :E
Lithia, Florida 33547 (:33; Ja ;™
City, State and Zip ;{3 - 1
6. The name and address of the new registered agent and/or office: o, = - e
G G2 o
Erik Lebsack L en
~o

4365 Lynx Paw Trall -
Florida street address (P.O. Box NOT acceptable)

Valrico, Florida Fr, 33584
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 Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hiability company or as otherwise provided in the articles of organization or

the operating a?jfjnt of therlimited liability company.

{Signature of a_member or authorized representative of a member)

Erik Lebsack

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to
comply with tff_z proyzigipons of all stqtufe reliz_tive to the proper and complete Joerformance of my f?uries,

and I am familicr with and dccept the obligations of my position as registered agent as provided for in
Chapter 808, F.S. Or_if this do‘gument is bein

1€ eing filed to merely rg;?ect a c,harég_e in the registered office
address, Lhereby co hat the limited liability company has been notified in writing of this change.
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




