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E OF REGISTERED OFFICE OR REGISTERBD AGENT OR BOTH FOR
*  LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 603.0114 or 605.0116, Filorida Statutes, the unders

! _ C A . gned lnnited linbiliy company
submus the following statement in order to change its registered office or registered agem. or both. m the State of Florida.

L)

Frankbin Sueet Management Services, LILC
1. MName of the limited Lability company:
2. {a) (b}
Princ:pal offsce address of hmited habalnty company Matling addsess of imaited hubility company
(Neote: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BON}
L3 & Westshore Blvd, Suite 200 1300 N Westshore Blvd. Suoite 200
TAMPA, FL 33607 TAMPA, FL 33607
01/07/2009 L.09000001551
3 Date of filing/registration n Florida 4, Document number
5. (a)

Registered Agent and Registered Office shown on the 1ecords of the Flonda Dept of State
CORPORATION SERVICE COMPANY

i 3B
— —
Registered Office Addiess  (MUST BE FLORID STREET ADDRESS) i 3 =)
i ™~ Yy
1201 HAYS STRELT - e R
:":._ pu— r:::"
o e U, L (o] 3
IALEAHASSEE. L. 32301 E —y
. L t T= §3
r T =
LA ) S
(b) 2
Enter name of NEW Registered Agent and/or NEW Registered Office nddress - en
LEGALINC CORPORATE SERVICES INC.

NEW Registered Olhce Address

5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS

v
FL 33907

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 strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company, it 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.
AnZznceea Deacald

Antarius Desisto, Manager
Signature of a member or authorized representative of a member

{ hereby accept the appomime
7

Printed o1 typed name of signece
*nt as registered agent and agree 1 act i this capacity. 1 further
rowisions of all stantes relative to the pro’pe
the obli

agree 1o comply with the
r and complete performance of my duties, and | am ﬁ:mz[mr wath and accept
,Fanons of my position as registered agent as provided Jor i Chapter 605, .S, Or, if this document is bemg filed
1o merely reflect a change in the registered offrce address, I hereby confrlrm that the lnmited liability company has been
noi%vmmg of this change.
I

3
-i/'/:- N
Sighatuic of Registered Agent
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