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

Pursuant to the provisions of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited h’abz'li%y company
%bnggs the following statement in order to change its registered office or registered agent, or both, in the
orida.

Stare of
1. Neme of the limited liabitity company: Cnica and Rockman, L1.C
2. (a) ()]
Principnl office nddress of limited [inhilily company: Muiling address of ltmited lability company:
(Note: MUST BE STREET ADDRESS) ' ‘ (Note: MAY BE POST OFFICE BOYX)
14493 62nd Street N P.Q, Box 155
Clearwater, FL 33760-2786 Pinellas Park, FL 338780
6/25/2007 LO7000066266
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown an the records of the Florida Dept. of Siate:
Craig E. Behrenfeld
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
202 S. Rome Avenue, Suite 100
Tampa FL 33606
(b) N | .
Enter name of NEW Registered Agent and/or NEW Registered Office address:
ig E. ] . -
Craig E. Behrenfsid ) — o
NEW Registered Office Address: 'g ‘(;
601 Bayshore Boulevard, Suite 700 =70 R !
Tro o
Tampa 33606 po @ m
amp;  FL e O

=
., ¢
1f the limited liability company is not organized under the laws of the State of Florida, it is hereby cnnﬁnne’gi'tlhgt afie@
ihe change or changes are made, the Florida street address of the registered office and the business office of'the-fegistered
agent will be identicel. Or, ip\the case of a Florida limited liability company, it is hereby confirmed that the Ehange(s)n
was/were authogized by an

tive vote of the members of the limited liability compeny or as otherwise gidvided in
operating agreement of the limited Jiability company.

Craig E. Behrenfeld, Authorized Representative
Signoture of o member ar uuthorized representative of u member

Printed or typed name of signee
! hereby accept the appolntment as registered agent and aﬁree tg act in this capacity. I further agree to comply with the
provisions of all statutes relativesp the proper and complete performance of my duties, and I am familiar with and accept
the obligations gfmy position tered agent as provided for in Chapter 605, F.S. Or, i{ this document is being filed
1o ;r_:ff;rg‘ fy refl t'I ch tered oﬁ?ce address, I hereby confirn that the limited fability company has beer
natified in wittidg o

Signnture of Rearslered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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