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e
§THTEM‘ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
J— BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned [imited
liability company submits the Ffalﬁowing statement in order to change its regisiered office or re, ?’ d .
agent, or both, in the State of Florida. c E !

I. The name of the limited liability company is: TBW, LLC

TAGD .
LT 25 oo

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

TEURETARY oF
Tampa, FL 33605 T4 a,f;g,iggg;z;fg,;
07/13/2005 LO5000068786
3. Date of filing/registration 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:
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, SUIa22
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 hercby 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 opgrating agreament of the limited Hability company.
e o | i
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(Signature ofa m% raithorized representative of a member)

Marco Alessandro Caporale
{Printed or typed name of signee)

I hereby qceept the appointment as registered agent and agree to gct in this capacity. 1 further agree to

con % A ’k srataé {eﬁz{ivgto he pr%er ang complete a‘zi"fgr%)mngz f gzy éz:t:_es,
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C.

agpiy with the provisions of a 2,
and [ am faniliar with ¢ ;zcgepe‘ the obligations of my position ag registered agent as provi g ‘or if
aﬁ?;yter 08, F.5. OQr it i;s‘ ogument is ﬁez f?led o merely rg?fecfa change In the registered office

ess, 4 Hereby confirm that the limited liability company has been notified in writing 6f this change.
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(Sigrature &1 Regrstgred
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS13(10/9%) FILING FEE: $25.00




