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COVER LETTER

TO:  Registration Section
Division of Corporations

Cervello Technologies, L.L.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all carrespondence concerning this maiter to the following:

Barbara J. Prasse, Esqg.

Name of Person

Barbara J. Prasse, P.A.

Firm/Company

Post Office Box 173497

Address

Tampa, FL 33672
Citv/State and Zip Code

bprasse@tampalitigator.com

FE-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Barbara J. Prasse, Esq. (813 ) 258-4422
a
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division ot Corporations Division of Corporatiens
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Taltahassce. Florida 32301
Enclosed is a check for the following amount:
(A 325 Filing Fee 0 $35 Filing Fee & Certified Copy

INHS LS {2/14)



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

wrovisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
statement in order 1o change its registered office or registered agent, or both, in the State of

Pursuant to the /
submits the following

Floridu.
Name of the limited liability company:

Cervello Technologies, L.L.C.
b) P.O. Box 566

Muiling address of limited liability company:

1.

3. (a) 1700 N. McMullen Booth Rd., Sutite 85
Principal office address of limited liabily company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFEICE BOX)
1700 N. McMullen Booth Rd., Sutite BS P.O. Box 566
Safety Harbor, FL 34695-0566

Clearwater, FL 33759

L06000025924

Document number

03/10/2006
4.

Date oi niling/registration in Florida

(9%

Cervello Technologies, L.L.C.

5. (a)
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:

David W. Griffin, P.A.
(MUST BE FLORIDASTREET ADDRESS)

Registered Office Address

565 South Duncan Avenue
Clearwater Fl 33756
(b) Barbara J. Prasse, Esq. -u:vs §
o8
Enter name of NEW Registered Agent and/or NEW Registered Office address En:ﬁ' §
I ~f "
::b ——
Barbara J. Prasse, P.A >0 =
NEW Registered Othice Address: mo ' I '
1000 N. Ashley Drive, Suite 512 Moy 2
. Ashley Drive, Suite 1t < U
r-;‘, o
~d

33672

Tampa
It the limited liability company is not organized under the laws of the State ot Florida. it is hereby contirmed that atter
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 case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
.
H manns

O

N ~d e
Y
Printed or typed name of signee

Signamurd ol a member or authorized representative of a member
! hereby gctept the appointment as registered agent and agree to act in this capaciny. Jurther agree to comply with the
ve {0 the proper and compleie performance of my duties, and | am j‘zmm'mr with and accept
j agent as provided for in Chaptér 605, F.S. Or, if this document is heing filed
egistered office address. Therebv confirm that the limited Tiability company has been

provisions~of all siqltesre /
TV position dyregisterec -217

the obligations l
ta merely rgfeel a change in the

notified prwritidgf this chang,

Signafure of Regissered -
division of Corporationse .0, Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00

INHSTS (2N



