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STATEMLNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provistans of sections 605.0114 or 605.0) 16, Floridu Statutes, the undersigned limited liability company
submits the following statement in order fo change its registered office or regivtered agent, or both, in the State of Florida.

ELLIS FAMILY EMPLOYEES, LLC

I.  Name of the llmited liability company:

2. (a) {b)
Principal uffice address of lienliod lisbility company: Mailing address of limited liabilicy company:
(e MUST BESTREET ADDREST) (Note; MAY BE POST OFFICE BOX)

6575 ANCLOTE ROAD PO 80X 1878
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688-1467
12/10/2004 . L04000068411

1 Date of filing/registration in Florida 4, Document nuinber

5. (8) DONALD R. HALL

Registered Ageat and Rugistered Office chown ot the rocords of the Plaside Dept. of Stste:

Registered Office Address  (MUST OL FLORIDS STRELT ADDRESS)

280580 US HIGHWAY 19 N, SUITE 402 -
CLEARWATER 33761 N S
, FL - wnm
=
& 2=
(b) __ CHRISTINE YATES N 28
Edter nane of NEY Reglitered Agent snd/or NEW Reglstered Office addrers: —- o=
23
O =
x = 2 <
N S
NEW Repistered Offico Acdraas: - >
5 o=
110 SE SIXTH STREET, SUITE 1500 2
FQRT LAUDERDALE , FL 33301
If the limited liability company is not arganized under the laws of the State of Flotida, 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 registerad
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wanfwere authorized by sgfatfirmative vote of the members of the limited 1{abillty company or as otherwise provided in
the articles of orgagfeatigyf or the operatin cment of the limited liabiizty company.
! W POLINA YUROVITSKY, Authorized Represeniative
- Slgnpature of o m:n{)cr Oc{n/ﬂlmrlzcd repreaeniative of o moinber Printed ur typud name of signoe
[ kereby accept the appolntment as registered agent and aFree 10 act in this capacity. [ further agree to camﬁfy with the
e parformance of my duties, and I am familiar wil gnd accept
1§ document i beinp filed

p/mvi sions of all statutes relative to the praper ahd comple
the obligaglons o m,}/ pocition as registéred agent as provided for in Chaptér 605, F. f or, 1{ (’L

o change in the registared pffice adiress, I hizrehy confirm that the limited labllity company has been
ting of this change. dﬂ
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