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

Pursuant 1o the wmns ions 6QR. 416 or 608 508 Foridr Statutes, the pred
Bttty o nﬁ;;a;?i:; mirs' tha ﬁwm‘g Xgtemerdt in order to chonge iz registe, md%?‘;r rt:gi?ggd

age, ar Stnie of
Honan Associates, LLC

]. Name of the limited liability rompany:
2. (2) Principal office addregs of limited Jiabifiy company: .

(Nores MUST BE STREET ADDRESS) mﬂaﬁsbamﬁammmﬂ)é___
Tempa, Bl 83611

§h7 Maiting address of limlred linbility commpany:

@ote: MAFBE&I @m 4201 Bayshore Buuiemrd.ﬂ 704
Iam L 33611
SF07 . L08000005565

3, Dap of filingfregistration in Florida 4. 'Document number

5. (a) Registered Ageqtand'%zistnmd Oifice shown op the records of the Flerida Dept. of Stata:

Registered Agent: Don B, Weinbren, Eaq:
Registernd Offioe Addregs: 101 E, Kennedy Bouleyard
3N
Tarppa. FL_33602

{b) Enter name of NEW Registertd Apent undlor NEW Hegistered Office addrens:

NEW Registered Apent: Thomas Honan____

NEW Repistered Office Address: 4201 BayshoreBoulevand .

@T,S'_TBEFLQRRJA STREETADBRESS)  #{704 - )
[ampa FL33622

If the limjted lisbility company isnot organized under the laws of the Stts of Fiorida; it is hateby
confirmed that afier the change nr changies are made, the Flnrida street address of the rcgml.cred oifice
andthe business offige of'th crcgls!amf entwill be idemtical, O, in the cese of a Flarida fimvted

Hity comparny, it i hereby confirmed fhat the. chargels) was/wers authorized by an affimative voic
ofthc members of the limited Hahility company-or as atherwise provided in the aficles of organization
or the upcraung agmcmcm of the:limited ll.abl ity compary:
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Uivision of Corporations, P.O. Bax 6327, Tallahsssee, FL 32314 =

FILING FEE: 525.00
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