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BOTH FOR LIMITED LIABILITY COMPANY
liability com

Pursuant 10 the provisions of séctions 608.416 or 608.308, Florida Sratures, the undersigned limired
cgo pany submits thé following statement in order to change ity regisrered office or registera
agent, or both, in the State of Fiorida.

1. The name of the limited linbility company is: ©B Recelvabies, LLC

2, The mailing address of the limited liability compary is : 4983 Bacopa Lane, Unit 305, St.
Potersburg, 'L 33715
3/11/2005

LO5000024785
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shawn on the records of the
Florida Department of State:

~ - - -— - -WhHliam Kalish £sq.

-

Name

401 E. Jacksan Street, Suite 1700

Address
Tampa, FL 33602 .

— o
2L 3
. o 3
City, State and Zip ZrT oo
6. The name and address of the new registered agent and/or office: %E:“ K B"b \"_'n '
. . AR
American Information Services, Inc. M 7 O
. Name o B
401 E. Jackson Street, Suite 1700 2 o
Florida street address (P.O. Box NOT accepinble) —g;ﬁ &
Tampa FL 33602

City, State and Zip |
1f the limited liability company {s not organized under the laws of the State of Florlda, itis hereby -
confirmed that after the change or changes are made, the Florida street addresy of the registered office
and the business office of the regisierada
ligbility company, it is bereby confirmed

t will'be identical, Or, in the case of a Florida limited

jere i at the change(s) washwere authorized by an affirmative vorte
of the members of the limited liability company or as otherwise provided in the articles of organizaton
ar the operating agreement of the limied ]

Carrali L. Band, Jr.,, Manager «

(Prined o7 \yped naome of ugnos)

fhe ‘eept the appoin as ragistergd agent and agree 1o get i this ca
gon ;'[}b%f t‘ € prggﬁ%n EZ%’” f‘}‘},’”%{f” afé}',gﬂ?f’,;',‘ prgpr ran cogrzp ;r!ec

am L) (*] (257
ter %g,'ﬁb"- Or, if ¢ gggu _.en,n's? ]ﬁrfgiédrﬂyge o7
288, at the limited !f: 3
L

clty. 1 firthar geree 1o
J ormante of J’ly utles,

e e

b‘fnﬁ‘mny?s ean non, :eﬁggt

wrilitg oj'srtﬁ t’.'vech%nzg,cr;
Deboreh L, Evans

Division of Corporatlons, F.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: 525.00
INHSIR (R205)
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