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. Wl STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Q BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersign§ irgueg Q

liability company submits the following statement in order to change its regisiered office or registere

agent, or both, in the State of Florida. 755 Ji}i

1. The name of the limited liability company is: Neeko-McKinley, LLC SEes =25 D Z
. SSERETAR S

2. The mailing address of the limited liability company is : 1726 7th Avenue, Suite iéLLfiHASS; Fﬁféé&

Tampa, FL 33605

06/17/2005 7 ~LO5000060483
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the regisiered office address as shown on the records of the
Florida Department of State:
Independent Executive Management, LLC

Name

3001 N. Rocky Point Drive East, Suite 200
Address

Tampa, FL 33607
City, State and Zip

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

Independent Executive Management, LLC

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

Tampa FL, 33605
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 liability company or as otherwise provided in the articles of organization or
the operat} ? agreemﬁ;t of the limited liability company.
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T orized represeniative of 2 member)

{ A
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(Sigristar® ofw'wiq

L

Marco Alessandro Caporale
{Printed or fyped name of signee)

Lhe fby a ce‘;at the appointé%% asre isf@rﬁzd agent and agree 1o gcf in this ca%_}zgity. I ﬁm?er';ﬁree to
)

7
Co with [he provisions statutes relative to the proper and complete rinance of Ky duties,
aﬁ‘?é’m fe il iap wét a % deeept the ogii alions o ng)%&s%bf:ﬂ regmpr recfggent as provided for.in
Chgpter bl Fyf 7, ument is being filéd to mere. yrg/fecracﬁan e In the registered office

7 }écoi(‘% €

address, [ that the {imited liability company Has been noti in wrifing of this change.

—

(Sign Regt Agdent]™
Division of Corporaticns, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99) FILING FEE: $25.00



