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

Pursuant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned fimited

Habillty company submits the following staternent in ovder to change ils registared office or registered
f i:)rida g & &

agent, or both, in the State o
1. The name of the limited Hability company is; _Seuthern Pacific Towars, LLC

2, The mailing address of the limited liability company is : _7106 Laird Street, Suite 102
Panama Cily Beach, FL. 32408

07/31/2007 07000078550
3. Date of filing/registration in Florida 4. Document number

5. The vame of the registered agent and the registered office sddress as shown on the records of the
Florida Department of State:
Donald 3. McCoy

Name
190 Chermry Street

Address

Panama City, FL._ 32408
City, State and Zip

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

Scolt Helms
Name
2605 Thomas Drive, Suite 150
Florida street addross (P.O. Box NOT acocptable) Xen © |
A4 :
EY £
Panama Gify Beach GL._32408 Ay !
City, State and Zip g};;;f ’% !
s Y
If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby M= ~Eo
confirmed that aftcr the change or changes are made, the Florida street address of the registored ofﬂeﬁ%- In 8 &
and the business office of the registered agent will be identical. Or, in the case of a Florida limited I, = .
liability company, it is hereby confirmed that the change(s) was/were avthotized by an affirmative 0 2

e

of the membors of the limited Hability company or as otherwise provided in the articles of organiz ‘ i
! ED LY P P
O

or the operatin, et of the limited liability company, =4
i
.
Signalure ol a member or authorized repy ative of A monber)

Scoll Helms, Autharized Rearasentative
{Printed or typed nnine ol signos)

1 heredy g%ce#;t the oinime. fas re iszerfa'agem ﬂgd agree 1o gl in this eapagity. I further agrae to
comply 'with fhe provisions of ail n%tuefre alive to roper and complete orfnante _a:'ny fies,
z,r;’ lam 311};&4&1 a i fzg,-eptr e obligation, ’o tgzﬁa Hion qy registered agent as provi eg or in
tar 3 , t ocument Is etgqﬁ. er%lyr ecl & ci a:‘-e’ge n Ihe regisrered office
agmt:{’sﬁe,msereby gonjirm thel the limited ity company Fas Deen notified tn writing af this chinge.

i1

Agent ,
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
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Sighnture of Regisier



