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STATEMENT OF CHANGE OF REGISTERED OFFICE U'R REGISTERED AGENT QR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyont 1o the provisions of sectiops 604.416 or 608.508, Floridu Stututes, the undersigned limited
liahility company submrts the following sturemenr in order to change its regisiered office or registered
ugent, ar botht, in the Stete of Floridu.

I. The narme of the Limitad (ability company is: 20th Street Properties, LLG

01/26/2006

2, The mailing nddress of the timited liability company is : 1 Barge Plﬁﬂﬂl.j_'aqul FL 33606-6707
3, Date of filing/Tegistralion in Floridy

-

1050000087214 -

4. Document number 7
5, The name nf rhe reyistered agenl and the registered office address as shown on the records of the
Floride Department of Siate:
: - Anthony J. Cuva, Esq,
Name
100 S, Ashley Drive, Suite 1500 =
Address E’:'t :f_,,‘frg
Tampa, FL. 33602 2 Zm
Clty, Statc end Zip o —4 25
- — Az
6. The name and address of the new regisiered agent and/or ofTice: = %ﬁ—é
= =7
American Ipformation Services, Inc. * 2o
Name : o . @ 25
401 E. Jackaon Street, Suibte 1700 _ P %
Florida street address (PO, Box NQT acceplahle) ‘
Tampa Fl,_ 33602

i the limited Iiability company is ot organiged under the laws of the State of Flgrida, jt is hereby
confirmed thut afler the change or ¢hpn

and the business office of the registe

of th

City, Siate and Zip

red s

s are mide, the Florida street address of the registered office
bers o

ind th Tic ent wili be ideatical. Or, inthe case of @ Flnr%du limited
lighility campany, it fs hereby confirmed (iat the change(s) was/were aythorized by an affirmative vote

£ the limited liability company or as otherwise pravided in the articles of erganization
nent of the limited liahilily eompany.
ATl 11
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addbrss, 1 herehy confiim that the Timited Tty compeimy fux Heen nofifid 1‘5, 'ﬁ‘,,‘{&n’g”‘g' ,j,'"" o rrfgc:

(Rigumnre of Gegisremd] Apeniy

Division of Corporatiens, P.O, Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.01

INHSIB (8/05)
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