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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED !
BOTH FOR LIMITED LIABILITY COMPANY AGENT OR

%ﬁ%’ Eégr}é"é;i %?Ef:%%ﬁ%%{% Staramens o onder bo ol Snaes the undersignad lmied

1. The name of the limited Yiabilicy company i5: _2b8onton and 301, LLC

2. The mailing addregs of e lingited Liability company is . 1320 East 8th Avenue, _ .
Tampa, Florida 33605 - T

1752005 1OBDOGOD1T20
3, Date of filing/registrazion in Floride 4. Docunent nzmber

i

5. The name of the registered ¢gent end the registered offico zddress a5 shown on the records of ﬁc
Florida Deparmient of State: '
Jonathan P. Jenneweain

Neune
101 East Kannedy Bivd,, Sts. 3700

Address
Tampa, Fiorida 33602
T3ty, S and 4p

6. The nzme and sddress of the new régistered 2gent and/or offies:
Joseph Capitano, Jr.

1320 East 9th Avenie. i
Florida strest address (F,0. Box NOT accepisble)

Tampa . FL. 33605
City, State and Zip » s

N ==
If the limited lability compeny is not arganized under the laws of the Staze of Florid {Rw n&dby % §
cordirmed that after the ohange or ghanges art made, the Florida street gddresy of %1;;: gﬂcw

snd the business office of the ragisierad agent will be identical. Or, Inthe caneof B F r
lebility company, it is hersby confirmed that the change(s) was/were authorized b{y kS alive vot
the meraberd of the limitad {iability company or a1 otherwise provided in the anticles ef hrEanixgtion off
operating agreement of the lnrited liability company, ™
O szmbnr or SUMAAAE] TPTEScOtative of & Mpriber) f;‘% e
oy s

Jozeph Capitano, Sf.. Vice Presidont of Mamber Sm | @

“riniad or ryped ke ST TgAPE) o

¢ the appain ar registered agent and agree 10 qot in this ity, { further geres to
& Droy, mo? a’ﬂ.rm rafm‘v fis Eg pﬁu%qraﬂjcamiﬂg;%»jgrmﬂ&z q;‘ y‘? uips,
ar With ¢ i c‘septtken Neatio Ia W position ag regiclered G, ni'as,arpw ed]: o

—~0r, &t fz’ ogglpem i g:gg 1o merely reflect & Ci .Zgg 1 1hg rgaisigrotofice
by confifm that the (mited fiabilit company bos been notified in writing of this chinge.
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