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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 6050114 or 6030716, Florida Stantes, the nndersigned Limited liabiline company
_«.-;;[mm.v the Jollowing stement in order o change it regisiered office or registered agent, or both, in the Siare of
Floridu. ' )

B . oo . Calhgun Internaoonal L1C
1. Name of the lmited liabthivy company:

3417 W Lemon St Tampa, FL 33509

2. (a) {
Prncipat affice addiess of Timited liability company Mailing address of himized liability company:
(Note: MUST RE SIREET ADDRESY) fNote: MAY BE POST OFFICE BOIX)
72272005 105000072451
3. Date of Aling registration in Florida 4. Document number

Clarke, Philip K

5. (a)
Rugisiered Agent and Registered Office shown an the records of she Flonda Dept of Stater
Regisiered OfMice Address  (MUST BE FIORIDA STREET ADDRESS) . ‘2
. = il
1503 N, Flonda Avenue f—-:(' - N
R ?—, 1'*
Tampa 33601 oA -
. Fi. . =0 =
€T Corparation Sy siem o - "'\T“
(b S = )
Enter name of NEW Resistered Avent and/or NEW Register ice ud iy o . Wl
/, -_ - w—
ZH W

NEW Registered (Hinee Address,

1200 South Piac Island Road

lantalion .. 33324
, Fi.

it the limited Hability company is not organized under the laws of the State of Florida, ivis 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 lmited liability company, it is herehy confinned that the change(s)
was‘were anthorized hy an affirmative vote of the members of the limited Hability company or as atherwise provided in
the articles of vrganization or the operating agreensent of the himited liabihiny company,

N T Roger A, Swinford, Presideat and CEO
Stunature of a mambur er autharized representatise of a member Printed or tiped name of signcee

! hereby wceept the appoiniment ax regislered agent and agree Lo Gel in 1RIS copaciiy, ! further agrec torcomplhy wiih the
provisions of all statrtes relative fo the proper and compleie performance of my duies, aned | anr ﬁuml idr with and aecept
the nblivanons n/"m_r PASHION as regisIcred agent as provided for i Chaptér 603, .3 Or. if thig dociment is bemg filed
10 merely reflect a change in the registered office address, I hereby confirm that the limited liabifiny compuany Bas been
notisted T wriiing of thiv change, ) ’

Ry- C 1 Corpotation Sysien

Signaturz: of Registared Agent

Division of Corporativnse PO, Box 6327 Tallahasscee, F1.32314
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