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

Pursuant 10 the provisions of sections 608 416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change ils registered office or registerad
agent, oF both, in the State of Florida. ‘

1. Name of the limited liability company: PIPE VIPER, LLC

2. () Principal office addiess of limited Hability company: 4306 Wallace Rd.,
(Note: MUST BE STR D, Lakeland, Florida 33813
(b) Mailing address of lirzited Liability company: 4306 Wailace Rd.,
(Nota: MAY BE POST OFFICE E- 2 X Lakeland. Florida 33813
2912007 LO7000015244
3. Date of filing/registration in'Florida 4. Document number

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

Registered Apent: - BRADLEY M DYE

Registered Office Address: 3807 SADDLE RIDGE STREET
VALRICO FL 33594 US

{(b) Enter name of NEW Registeved A pent and/or NEW Regjstered Office address:

NEW Registered Agent. C T Corporation System

NEW Registered Office Address: - 1200 South Pine Island Road,

(MUST BE FLORIDA STREET ADDRESS)
Plantation L 33324

If the limited liability company is not orgatiized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes axe made, the Flonda 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 vote
of the members of

the limited liability cotapany or as otherwise provided in the articles of organization
Wf’ Wﬁimhed lability company. :
Srenature of a Member or euthdrfzed reprasentstive of a pikztber

Michae! Truffa, Manager
Prirded or typed nama of signee

I hereby accept the appointment as regfs:erfd.agent and agres to act in this capacity. 1 further acglrae 1o
comply with rfe ovisions of all st fgg relativé to the proper and comglete dper ormante of my dunes,
andfam%m: 1dy wit ?éaccep! e ool atmnslg{m TSt @
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