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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI.‘.‘s(lquR.'llil%}g{z}l]%l%'%‘58#‘:j ”

BOTH FOR LYMITED LIABILITY COMPANY .

Pursuemt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability cgm%any submits the following siatement in order lo change its registeved office or registered
otk

. agent, or in the State of Florida,

1. Name of the limited liability company: Maryland, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESY) 467 Marmora Avenue

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 467 Marmora Avenue
Tampa, Florida 33606
7125/08 L0800007 1755
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:
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Ragistered Agent: J. Eric Taylor . _
Registered Office Address: 101 E._Kennedy Boulevard f_"_“;,;*'l =
Suite 2700 Yain
Tampa, Florida 33602 P o
(S
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: u",_n“;i
W m
NEW Registered Agent: Mary Louise Cutolo xic-" :
FEAC.
e Mg
NEW Registered Office Address: 467 Marm vV S
(MUST BE FLORIDA STREET ADDRESS) b
Tampa. Florida 33602  .FL33606

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are mads, the Florida 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, # is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

oAy LO\,U:SSL_ Qu

Signature of a Inember or authorized repressnunive of 2 menber

Mary Louise Cutelo, Member
Printed or typed name of signce

¢ )y with the provisions of all statu ebs relative to the proper and compiete ante of uties,
ggl;,cﬁ am gggngc‘rg with and dccept the obligationg of my position as regisiered agent as provide in

pler U8, £ 5. Or, if this do ur[zen_tr ! zﬁ- ﬁ’ed ¢ frer yrgﬂzcm & a?;ge I the regl fﬁl‘ﬁ oﬁce
addaj:.s'.s', I hereby confirm that the limited liabilily company has been notified’in writing of this change.

_ Nony Lowise G
Sipnamure of Registered Agent

I herfby accept the appoinime f as registered apent gnd agree to get in this ca ac}i%. I further agree to
; i IR
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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