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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: Viper Capital Management, LLC

2. The mailing address of the limited liability company is : _>715 Bentgrass,
Valrico, Florida 335384

08/30/2004 L04000064543

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:
Erik Lebsack

Name
5715 Bentgrass

Address
Valrico, Florida 33594
City, State and Zip

6. The name and address of the new registered agent andfor office:

Erik Lebsack

. game
15508 Avocetview Court
Florida street address (P.O. Box NOT acceptable)

Lithia FL 33547
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 is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Hability company or as otherwise provided in the articies of organization or

the opim?;g agreement of the limited liabil mpany.
i

7).

(Signature of a member or authorized representative of a member)

Eiik Lebsack

{Printed or typed name of signet)

I hereby accept the appointment as re§;stered agent and agree to qgct in this capacity. 1 further agre_e 0
comply With the provisions of all statules relative to the proper and complete ferformance of my duties,

and I am familiar with and decept the of lzgag‘zons of my position as registered agent as provided for. in
Chapter 808, F.S. Or, if this document 1s, being filéd 10 merely reflect a change in the registerea office

address, I perepy confirm that the limited liability company has been notified in writing of this change.

(Signature of Registered Afent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INKS1R(10/93) FILING FEE: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
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Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change its registered office or registered
agent, or both, in the Stare of Florida.

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

2. The mailing address of the limited liability company is : _97 15 Benigrass,

Valrico, Florida 33594

08/30/2004 L04000064543

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:
Erik Lebsack

Name
5715 Bentgrass

Address
Valrico, Florida 33594
City, State and Zip

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

Erik Lebsack

N
15508 Avocetview Gourt
Florida street address (P.O. Box NOT acceptable)

Lithia FL 33547
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 is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement %ﬂe limited liabi1¥ty company.

<
{Signature of a member or authorized representative of a member)

Erik Lebsack

(Printed or typed name of signeg)

I hereby c_zcceft the appointment as re;'ister}ed agent and agree 10 gct in this capacity. I further agree to
comply with the provisions of all statules relative to the proper and complete ‘i)erformance of my duties,
and [ am familiar with and dccept the obligations of my position as registered agent as provided for in
Chapter 608, F.S. Or,_if this document is being filéd 10 merely reflect'a change in the registered office
address, 1 hereby confi al the limited liability company has been notified in writing of this change.

(Signature of Kegistered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00
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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 comﬁany 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: Viper Capital Management, LLC

2. The mailing address of the limited liability company is : _5715 Bentgrass,
Valrico, Florida 33594

08/30/2004 104000064543

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:

Erik Lebsack
5715 Bent Name
5 Bentgrass
e 20 B .
Address e e AN
Valrico, Florida 33594 TR B
City, State and Zip %’% o, {ﬂ
6. The name and address of the new registered agent and/or office: ‘;ﬂ’-\f‘ % 3 '.9
C'{‘C"* - '
Erik Lebsack o =
game %’é\ ga
15508 Avocetview Gourt =
Florida street address (P.O. Box NOT acceptable) 4
Lithia Fp, 33547

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. O, in the case of a Florida limited -
liability company, it is hereby confirmed that the change(s) was/were authorized by an afftrmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operaﬁélf agreernent of the limited liability company.
: b 7

Signature of a menfberar authorized representative of a member)

Erik Lebsack

(Printed or typed name of signee)

I hereby accept the appointment as re;,'istered agent and agree to gct in this capacity. I further agrqe to
comply with the provisions of all stqrules relative 1o the proper and complete fetformnce of my duties,
and I am familiar with and dccept the obhga;zons of my position as registered agent as provided for in
Chapter 008, F.S. Or, if this document is _em‘% filed to merely reflect’a change in the registered office
address, { herelyy 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



