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STATEMENT OF CHA NG&L OF REGISTERED Ol‘:l"ICE OR REGISTERED AGENTOR BOTH FOR
LIMITED LIABILITY COMPANY &

K] -
Pursuant 1o the provisions of sections 6030114 or 6030116, Fiorude Statutes, the undersigned hinived fichility company
submnuts the jollowmg statemient w order 1o chunge nis registered office or registered ugent, or both. 1 the State of Florida.

WILSON & GIRGENTI, LLT

i. Name of the limited liabihity company:

2. (a) (b}
Principal office address of hmied liabiliy company Mahing address of hmited habihity company
{Note: MUST BE STREET ADDHESY (Note: MAY BE PONT OFFICE BOX)

PoOBONTRTT

[408 N, Westshure Bivd. Suite 306

SAFETY HARBOR, FL 346935

Tampa, FL 33607

09/12/2005 LOS00008962 1
3 Date of filingfregistration in Floruda Document number

5. ()
Rewstered Agent ind Regastered Qfhice shown on the tecerds of the Flonda Dept of State

CHESTNUT BLISINESS SERVICES, LLC
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Addiess
401 L Jackson Streei #3100 ~o
<o
=
Tampa L 33602 -
, FI = ™
w o OO
at” f
R
{b) : o
Enter name of NEW Registered Agent and/on NEW Registered Office addiress :'; 1:_:
o
LEGALINC CORPORATE SERVICES INC. B m
T
[wes

NEW Registered Office Addiess
5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS -l 33907

If the limited lability 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 casc of a Florida limited liabifity 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
crating agreement of the limited liability company,

the article orgaplzaypn pfthe
JOSEPH A GIRGENTI

Punted of tvped name of mignee

/S@nwl’n member m,adﬁxm tred 1epresentative of a member

! hereby accept the uppomiment as regisiered agent and agree 1o act m this capacity. I further agree Io com{ﬂy with the
provisions of all stattes relative (o the proper und completz performance of my duties, and 1 am Jamiliar with and accept
the obliganons of my posimon as registéred agent as provided for in Chaptér 603, F.S. Or. i this document is being filed
10 merely reflect a change m the registered office address, | hereby confirm that the limued {mbahry company has been
nolijied inyWrinng of this change.

L
Signature C(chlsw,‘\gcnl
Division of Corporationse I'.0. Box 6327e Tallahassee, IF1, 32314
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