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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
ey compni subanie 2 i oo v 08108, Forida, Staiuics, the undersigned limited
agent, or bofg, irJr’ the State offl;arida. & & & 4 &
1. Name of the limited liability company: SUNCOAST SALES, LLC

6306 BENJAMIN ROAD

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

(Note: MUST BE STREET ADDRESS) SUITE 614
TAMPA, FL 33634
6306 BENJAMIN ROAD

(b) Mailing address of limited liability company:
SUITE 614

(Note: MAY BE POST OFFICE BOX) -
TAMPA, FL 33831

10/04/2006 LO8000097304.
3. Date of filing/rcgistration in Florida: 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:
Registered Agent: CASEY A, BROWN Sy
o :
Registered Office Address: 23804 PLANTATION PALMS BLVD e ey
LAND O'LAKES, FL 34639 o =
do et =
A= __"_"' L% ]
<
{b) Enter name of NEW Registered Apent and/or NEW Registered Office address: m €
. ) -
NEW Registered Agent: EDWARD R. CURTIS _— 3
. A . Zox
NEW Registered Office Address; C/Q TRIPP SCOTT, P.A, S -
(MUST BE FLORIDA STREET ADDRESS) 110 SE 6TH STREET, 15TH FLOOR=>
FORT LAUDERDALE ,FL33301

[f the limited liability company is not organized under the laws of the Statc 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 officc of the registered agent will be identical. Or, in the case of a Florida limited
Y

ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ited liability company or as otherwise provided in the arficles of organization

of the members.ef the li
or the operali ement of W9 limited hability company.

Signature ol B miember or futhonzed representalive of a memboe

CASEY A. BROWN, MEMBER

Printed or typed name of signee

I hereby aceepi the appofn!merf as registered agent ?’md a§ree tu ‘?cr in this capacity. | further agree to
corgp [y with 143:: provisions of ail skqtu eg relalive ia fre pr qur and complete performanie of awy Juties,
and { am ligationg of ;my a'r!lan ay registere a¥ent as provi eg Jorin
CZ led 10 merely reflect @ change In the regr.yr};.'g'e ojice
jf; in writing af this change.

a %gcgep.rt € 04
ég)ter

FLigr wit
3.1F§ Orij,r ment is _egtg:e s
firm i iability company Has been noli
Signature of Registered Agent

reby con the limited
Division of Corporations, P.O. Bex 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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