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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
i BOTHFOR LIMITED LIABILITY COMPANY

Purmaﬂr to the. provisions of seciions 608.416 or 608.508, Florida Statures, the undersigned limfted
ltabdli ‘E’"ﬁ“ y gubmity the ﬁ[fmomg starement in order 1o change its registered office oF rcglm’rv
agent, 'or in the Stare of Florid:

l. The name of the limited liability company is: DOWNTOWN NIGHTS LLC

2. The malting address of the limited liability cammpany js : 340 18T AVE N ST.PETERSBURG
i

FLORIDA 33701

10/18/2007 , LO7000105489
3. Daw of ﬁlmgfmglurnthn in Florida 4. Docurnent number
5. The name of the nglotmd njmt and the mmstend officc address as shown oo the records of the
onda Departmeont of
‘ THERESA F. KROUPER
' Name
j ' 340 1ST AVE N <
) . Address _ T‘ZL‘Q\ ",:,, ~E\
= ' . ST.PETERSBURG,FL.,33701 CD 2 e
: 1 . Tity, State and ZIp T - 'd
6. The name and address of the new registered agent and/r office: - oE T,
}. \/- §
BRUCE A_TURNER TE O
‘ ‘Name ~YL -
. 340 1ST. AVE Ty, @
. Florida steeet address (P.O. Box NOT acceptable) 6*; «
ST.PETERSBURG, 1. 337N
City, State and Zip

If the lnmted liability company Is not urganized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida stect address of the registercd office
and the business office of the n:g:stcrc aa:mt will be identical. Or, in the casc of & Flonda limited
hablllty company,at is hercby confinned that the change(s) was/were guthorized by an affirmative voto
. of Ahé members #F the linvited hiability com% ny oc as otherwise provided in the articles of organization
] agrccmerlt of the llmued \iability company.

Dacin Hocgpors
Tﬁiud or lvped mnc ol sigmecy
IM ffwd m( asre u'tered agent nd ree lo act in thw cop ity. 1 further agree to
?a stgrde g,rc fve fo percmd com c'l‘e ’;U: ormance of my duties,
CORPI LT 0 aronro rmr OXI af agen( ac provi d’
GSS flect u

dgtumen/ iy 1o merely ch e m [ ere l Mrz!(.n’
e Iimited iabﬁ:ry company Has been naﬂﬂa in writing O r !sc

eﬁvc .

an of Corporations. F.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00
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