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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LTMITED LIABILITY COMPANY

Purshian! 1o it provisions qf sections 608,416 or 608.508, Florida Statutes, 13 undarsigned Umited
Habllity compony submity thy foliowing siatemant in order § ! iviarad ]
e x G ubpls thg {% fond 4 in arder 1o change 1S regis affice oy registered

I. Name of the limited liability company: CEBN Holdings, LLC

2. %a! Prinbipal office address of limited lability company;

‘ {Nate: MUST BESTREET ADDRESS) A2 Now Providence dveniln
Jampg, FL_33629

b) Mailing addvess of limited liability company:
(Nate: OFFICE BOX, %mz_l‘lew Providanca Avenus
Jdampa, FL 33029
8/20/05 LOSD00092743
3. Date of filing/registration in Florida 4. Document number

5. {a) Registercd Agent and Registered OfTice shown on the records of the Flocida Dept, of State:

Registered Agent: Nelson T Castellanc
- -
Registerad Office Address: 101 E. Kennedy Bowlevard 2 (7 &
Suite 2700 R

Tampa, FL, 33802 yo

{b) Enter name of NEW Regpistored Agent and/or Reglatered ud ;
NEW Registerad Agent:

NEW Registered Offics Address:
ST BE FLORIDA ST FANAY

If the limlted llabllity company is nat orgeaized uader the lews of the State of Flarida, it is hereby
confumed that after the change or changes are made, the Florida street address of the registered office
and the business office of the ragister ent will be identical. Or, in the cage of a Flosida limited
liability company, it is bereby eonfirmed that the change{s) was/were anthorized by an affirmative vote
of the members of the limlred Itability com}hamlor as otherwise provided In the arficles of organization

or the operating agreement oftlve linhied | v company.
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