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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDAGENTOR BOTH F(
' LIMITED LIABILITY COMPANY

Pursuant (o the provistons of sections 603.0114 or 603.0116, Florida Statutes. the undersigned hited liability compr
submits the jollowmng statement in order 1o change s registered office or registered agent. or both. m the State of Flor.

Franklin Sueet Management Services LILC

1. Name of the limited liability company:

2. () (b}
Principal office addsess of hmuted habihiy company Marhing address of limited hability company
(Nole: MAY BE POST QFFICE BOX)

(Nete: MUNT BE STREET ADDHRESS)

1311 N Wesishore Blvd. Suite 200 1311 N Westshore Blvd. Suite 200

TAMPA, FL 33607 TAMPA, F1. 33607

G1/072009 1.09000001 531}

K} Date of filing/registration in Flonda 4. Document number

5. (a)

Registeicd Agent and Registered Office shown on the records of the Flonda Pxept of State

CORPORATION SERVICE COMPANY

el

Registered Office Addiess  (MUST BE FLORIDA STREET ADNRESS) =
L)

170Y HAYS STREET L
5 r~

. . . e O
TALLAHASSEE. . 32301 . _
- FL 2. @

{b) Ceon ;
Enter name of NEW Registered Agent and/or NEW Registered Office address AT
- ' C

v

LEGALINC CORPORATE SERVICES INC,

NEW Repstered Gffice Addiess
5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS Fl 339067

if the limited liability company is not organized under the laws of the State of Florida, it1s hereby confirmed that a
change or changes are made, the Florida strect address of the registered office and the business office of the registe
agent will be identical. Or. in the case of a Florida hmited liability company, it is hereby confirmed that the chang
was/were authorized by an affirmative vote of the members of the imited hability company or as otherwise provid
the articles of organization or the operating agreement of the limited hability company.

Anlzincea DPoacald Antatius Desisto, Manage!

Signatuic of a member or authorizzd representative of a membe: Frinted o1 typed name of signee

| hereby accept the appomiment as registered agent and agree 1 act in this capaciy. [ further agree o comfﬂy W
provisions of all statutes relative 10 the proper and completz perjormance of nyy duties. and I am familiar with anc
the obligatons of my positon as regisiéred agent as provided jor in Chaptér 603, F.3, Or, 1f this document 1s ben

rely reflect a change in the registered office address. I hereby confirm that the Innited Habidity company has

to mg
r:ogﬁ)\d mpwriting of this change.
n" / /"\
AN e N
Sigdatute of Regstered Agenl
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