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‘ 1 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
i “ BOTH FOR LIMITED LIABILITY COMPANY

L

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

¢ fiability company submils the )'following statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: CCLT'EW'SJC. [y A
2. The mailing address of the limited liability company is : 3 D\ CJ&JUJ“O t br
Tompa FL >36(¢
tojoxlob LLoLeooo b33 (0D

3. Date of filing/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 Department of State:

PoRT0, CuURRAN K-

ame

92170 Ray Plaza, Ste (¥

Address

Towpa , FL 33619
Clity, State and Zip

6. The name and address of the new registered agent and/or office:

ST S%r;angfaﬁlig%et/‘ May [Pres-
_ o _ ame U‘ ! o

- 332 .Cheuipt Dr. AR
Florida street address (P.O. Box NOT acceptable) s sl r“:"é
[ = e
“{ompe FL ERVIR -
City, State and Zip é% e
If the limited liability company is not organized under the laws of the State of Florida, it:f;:heretgs Ry

confirmed that after the change or changes are made, the Florida street address of the re 'rs@}:ed oeffice ;™
and the business office of the registered agent will be identical. Or, in the case of a F!ori_ia:l-lmi@ e
liability company, it is hereby confirmed that the change(s) was/were authorized by an affichatiygvote
of the members of the limitegiability company or as otherwise provided in the articles 6F GFganization
e operating agreement gt the liffited liability company.

Brion Czu;k-v\ar ; ?res‘\c&.di/mgt’

(Printed or typed name of Signee} =

! hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
comply wg{h'r% provisions of all % |

ly re
ity company Has-be

} statules relativé to the proper and complete pérforimance o uties,
and'l am familiar with and dcce ﬁze ,lz'ga;ion 0 my,%os‘?t/'ona reg:fs?tﬁre agjf:n as provicggg’ or.in
Chapter 508, F.S. Or,_if this gochmeV/is b/izclac

emg Hed to mere

cange in the registered office
ed liab, 5 A

address: y conjirm thett the 1i en noltified in writing of this change.

-

PR 4 [

‘ _ ] " - : C
(Signature of Registered Agenl) I“"/ - ; . g o
Divisio ofﬂ{;orations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (B/05)



