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STATEMENT OF CHANGE OF REGISTERED OF¥FICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Puryuant to lf‘:elprowswns uf sectiony 605.0114
submits the fol
Florida,

1. Name of the limited liabitity company:

owing statement in grder to change its regzsfemd office or regrstered agent, or both, in ¢

or 605.0116, Flor zda Stetutes, the undersigned limited habzhzz cgmpan}}
Iofe o

ECSA OPTICAL COMPANY, L.L.C,

2. (a) {b) .
Principal office address of limited liability company: Mailing address of limited liability compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BROX)
1400 US HIGHWAY 1 SOUTH 1400 US HIGHWAY 1 SOUTH
ST, AUGUSTINE, FL 320-84 ST. AUGUSTINE, FL 32084
2/14/2006 LOB0O00018570
3. Date of ﬂli‘ng/rcglstraﬁon in Florida 4, T Document number
5. (a) PAUL W. HUND, M.D.
I{egtsteied Agent and Registered OfMice shown onlthe records of the Horida'DepL of State:
Registernd Office Address {(MUNT BE FLOR! EET ADDRESS,
1400 LS HIGHWAY 1 SOUTH gL ~
- T i~ =2
ST. AUGUSTINE 32084 G
L =
b+ Tr-:. (e ] vavare
(ry ALAN S. GASSMAN, ESQ. of e
=< N
Enter name of NEW Registered Agent and/or NEW Registered Office address: rti .;; m
- I
et 5 Y
NEW Registered Office Address: S
L wn

1245 COURT STREET, SUITE 1

02

CLEARWATER

gL 33756

If the limited liability compuny is not organized
the change or changes are made, the Florida stre

inder the laws of the State of Florida, it is hereby confirmed that after
ot address of the registered office and the business offlice of Lhe registered

agent wil] be identical. Or, in the case of a HonEa limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of th;

the articles of argagizagi

(i R il

members of the limited liability company or as otherwise provided in

ar the operating agreement of the limited liability company.

ALAN S. GASSMAN, AS AUTH. REP,

Signaturc of a m

i authorized reprerentative of o hsmber Printed or typed name of signce

I hereby accept the appointment as registered agem and agree to act in this capagity. I further a ree o com ly with the

provisions of all Statutes relative to the proper and complete performance of my duiies, and [ am arm iar wit gmd aceept
ein

the obligations of my position as registérad agen
tom (ﬁueﬁcc u change ﬁ‘

notifi

led

Al uas pmwdedﬁ;r in,Chapier 605, F.S. Or, If this docianent is

the registered affice address, 1 héreby confirm that the limited liability company has den
e

Division of Corporatjonss P.O, Rox 6327 Tallahassee, FL 32314

INHSIE (2114)

FILING FEE: $25.00




