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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
g
¥ Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersi iitert”
liability compan)f?r Submits thef ollowing statement in order fo change its registered office 5;1 %ig? ge& D
agent, or both, in the State of Florida.

I. The name of the limited liability company is: L&K Investors, LLC PRGN L s T

2. The mailing address of the limited liability company is : 1726 7th Avenue, Suite 22 ycpprvypy o ST7

Tampa, FL 33605 TALLAHASSEEE. FLOY
05/03/2005 7 ~ LO5000043519
3. Date of filing/regisiration 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:
Marco Alessandro Caporale

Name
3001 N. Rocky Point Drive East, Suite 200
Address

Tampa, FL 33807
“City, State and Zip

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

Independent Executive Managgment, LLC

1726 7th Avenue, SUl822
Florida street address (P.O. Box NOT acceptable)

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 Iiability company or as otherwise provided in the articles of organization or
the o r}?iting agreement of the limited liability company.

k(Sig:m!f!.:: of g ef or rized representative of a member)

Marco Alessandro Caporale
{Printed or {yped name of signee)

I hereby accept the appointment as registergd agent and agree to get in this capagity. I further agree lo
7 ){;'z' the proyzp ‘g)m of all stqtule refa{iveg z‘?fke proggw and complete gr or?;mncjzzlro 1y duties,

compiy 4 ) A
and 1 am familiar with and decept the obligations of py position ag regisigred agent as provided jor.in
C%r ¥ ; c?p s el 3 o g?f % gan e%z r{ze rgg x
addregs, |

L ELS. if this document is Being filed 16 merely reflect a ¢ e regiztered office
herehy co if tifai‘ tge fimited liability company !%s een non'ﬁeagin writing ofsr is change.

AR
{Signature o Regidtored A @

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS8(10/99) FILING FEE: $25.00




