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

Pursuant to the provisions of seciions 00501 or 605.01 16, Florida Statuses. the undersigned limited Liahilite company
submits the following swatement in order 1o change fis registered office or reustered agen, or both, the Swate of
Florida, ’

THE DENUNZIO GROLP. LLC

[ Wanme of the limited Hability company:
o 3060 ALTERNATE 19 NORTH 3000 ALTERNATE 19 NORTIIL
Principat oitice address of imited linbiliy compury Muailing address of limited Hability company:

(Node: MUEST BESTREET ADDRESS) (Node: MAYRE POSTOFFICE RO

PALM ILARBOR, FL 34083 PaLM HARBOR, FL 34633

1012003 LO3000100419
3 D of filing/registration in Florida 4, Document number
. MARQUARDT, . MATTIEW
3. (a)

Regisicred Apen and Regisicred (ntice shown on the reeords of the Florida LDept. of State:

625 COURT STREED. SLITE 2t

HUST BE 1TORINA STRIET ATHWESS)

Registered OfTee Address

CLEARWATER 31756 N
. z Pl
~3
— =
C T Corporation Sysicin ~ - _
(h) =T
=2 Jr—

Enter name ol NEW Resisteretd Auent and/or NEW Resistered Office nddress:

NEW Regintered (e Adldress:

£0:01HY ¢

1200 South Pine Island Road

Plamation H 11324

If the limited Habitity company is not organized vnder the aws of the State of Florida. itis hereby confirmed that after
the change ar changes are made, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case ofa Flarida limited lability company, it is herehy confirmed that the change(s)
washwere authorized by an alfirmative vole of the members of the limited liability company or as otherwise provided in

the articles of prganization ur the operaling agicement of the limited liability company.

) ; ;”’ Nutalic Pickeas
N 7 _ML&_ __‘}_/&é{’-_'z«-_ - : _
Signatfre offa Primed or peped name of <ignee

member o authorizedfrepiesentatiy ¢ of a Member

Fhereby acegnt the appoinanent as registered agent and agree (o act in this capueity. ! further agree o comply wirh the
provisions of all standes relarive 1o the pru}pcr and complere performeance of my duijes, and fam ]lfmuf jar with ariel accept
the obligations of my position us regisiored agent as proviced for in Chgpior 603, K5 O, if 1his document 15 heing fived
tor migrely refiect a change i the rgisiered office pphdress Théreby confirm shot the {imited lability company hety ben
notiffed i writing of this change. ' ' ' ’ '

(v C T Carporation System

Signature of Registionsd Agent l!

Division of Corporationss .0, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

Jessiea Hale - Asst Seerelan
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