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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
Pursuant lo the

lpra,vfsi_om' of sections 605.0114 or 605.0116, Florida Staiutes, the undersigned limited liabi
}s‘;!rbmgg the following stareiment in ‘order to ckange ity registered g
ONOE. R , . . o L

ility company

¢ or registered agent, or botk, in the Staie of

1. Name of the limi‘ted'l‘iability c&m;‘sgny: "ALE"ANDRO TREVI NOLLC
2. (a) 26852 Cold Springs‘St me

Principai o

{
CALABASAS, CA 91301

D _ {b)' :”.-.',' i
Fice address of Tinitod liability company: S

" “Muniling address of linited linbility sampany:
Voye: MAY BE LOST GLEICE BOX)

08/16/2008 . LOB00O07E845
3. Date of filing/registration in Florida 4, Document number
5. () THE LAW OFFICES OF NICK SPRAOLIN, pPLLC. .
Repistered Agert and Registarnd Office shawn on the records of the Florida Dept. of State:
18852 NORTH DALE MABRY HIGHWAY
Registered Office Address  [MUST BE FLORIDA STREET ADDRESS) —
SUITE 102 ' e
. - -
LuTZ 5y, 33548 - E:‘ .
by THE LAW OFFICES OF NICK SPRADLIN, PLLC : j; 5
Enter name of NEW Reletered Agant andfor NEW Regiatersd Office addreas: e =
T f
2202 N. WEST SHORE BLVD. R
NEW Registered Office Address: o,
SUITE 200 '
TAMPA £y, 33607

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, 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 cornpany, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company of as otherwise provided in
the artinl?of organization or the operating agreement of the Yimited tability company,
; \

NICKOLAS J. SPRADLIN AUTHORIZED REP
Signatd e of A megiber or authorized representative of a member Printed or typed name of $ignee
] here th o ¢ istered t
,ﬁ;’g;ag lifms O_C;'et'?}} sfgl?dpgs %ﬁ%ﬂe ?g; gistered agent and

aFree: oct In this capacity. I further

? ke proper and comple e;arﬁ:rmance of A :}gr
ﬂom?f pasirrpnmmg!srereﬁa n

10 menﬁ:ﬂ reflect a change in the

to comply with the

: guties, and [ am a:rfliar w:’t.g gndlaccept
ta;'prmwde Jor in C r U5, F.5, (. 1{ this docwment 5 being filed

. registered nffice address, I héreby confirm that the {imited liability company has been

notified in wr? of this chignge.

Signature of Ragistcr

Divislon of Corporationge P.O. Box 6327e Tallahassee, FL 32314
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