(ﬁequestor‘s Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPexur  [Jwar [] mai

(éusiness Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

t" G. MCLEOD

SEP 21 2012

ZXAMINER

T

800239473538

09720/ 12--01020--001 #2450

R

Ll gy
-

iy
&



J

Y
:

¢ - 1

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

I. Name of the limited liability company: BAOBAB TREE, LLC

2. {(a} Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 380-A 34TH STREFT NORTH
STPETERSBURGFL 33713

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) PO BOX 16447
ST PETERSBURG FL 33733

05/04/2006 L0OB000046126
4. Document number

3. Dalte of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CARY ROSS

6987 EAST FOWLER AVENUE
TAMPA FL 33617

Registered Office Address:

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
RICK W. SADOQRF

NEW Registered Agent:

NEW Registered Otfice Address: 1744 N. BELCHER ROAD
(MUST BE FLORIDA STREET ADDRESS) SUITE 150
CLEARWATER ,FL33765

If the limited 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 regjstered office

and the business office of the registered agent will be identical. Or, in the case of a Floridadimitgd

liability company, it is hereby confirmed that the change(s) was/were authorized by an afRfmati®o vote

of the members of the limited liability company or as otherwise provided in the articles @:g",j_fgarﬁﬁmoﬂwz
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or the operating agreement of the limited liability company. —
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I hereby accept the appoinment as refgislered‘agenl and agree to gel in this capacity. Tfuriher agree to
complywith the provisions of all stqiuies relative to the proper and complete perforiance of 1 %}fm.r.eks',
Or in

and Lam familiar with and decept (ne obligationg of ny position as registered ageni as provide
apter B8, F.S. O, if this document Is being filéd to merely reflect a change in the regist red}ojﬁce

gddress, Phereby cokltFm thgt theyimited liability company has been notified in writing of his ¢ winge.

P

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tailahassee, F1. 32314
FILING FEE: $25.00

INHS I8 (05/08)




