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STATEMENT OF CHANGE OF REGISTERED OF - o) v ae snnsmsain s asmasns ALY & UL
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 808.416 or 608.508, Florida Siautes, the undersigned limited
liability cam{uazzy Submits the following statement in order to change iis registered office or registered
agent, or both, in the State of Fiorida. _

1. The name of the limited lability company is: Shello, L.L.C.

2. The mailing 2ddress of the limited liability company is : 4801 85th Street North, St Petersburg,

FL 33708
11/30/2008 105000114581
3, Date of {iling/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 Depanument of State: §% P
- -~ Drew LaGrande ce =
: Name ;;F’:J -
1245 Court Sirest, Suite 102 2% @
Address me
Ty o=
Clearwater, FL 33758 wF X
~City, State and 21p S
: o5
£. The narne and address of the new registered agent andfor office: :cg;,-;"' ﬁ

American informalion Services, Inc.

- : Name
401 E. Jackson Street, Suite 1700
Floridd street address (P.0. Box NOT accepiable)

Tampa gy, 33602
City, State and Zip

If the imited 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. Ot, in the case of a Flonds limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limired liability com%@ny or as otherwise provided in the articies of organization
or the opcraring:g;cmcnt of the limited liability company.

puAes "

(Signamre af 2 mefbed oFuthorized reprasenianve of 3 mamber}

Beth A. Wallace, Treasurer
{Brinted or yped name of sigies)

I heveby gocept the appointment as registergd agent and agree 1o get in this capacity. | further agree to
camp(y%?i x{ﬁe prmﬁp ﬁ:n% zia&f mamgz g-eﬁmvg n.;r;he pqu’erm camplere épgrar%angec fn{:fgs{
(o]
7

v 443 ;
e g et

Eécﬁgpz the o ,Izgggo%{g d:;agl paszt}'?n 4 re,g'zﬁ‘ﬁre agent as provid

Hent is, G merely reflect a change In the regisiered office
-..g_g ress, herﬁy coéu'm that the limited bﬁz!y company has been natified in wr:'zfng g}sffs cﬁ&ég@.
{5iEnanra o{'R:gistcrudAgem‘ = Lo y ] = . o )

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00
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