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CHANGE OF AGENT

APS OF MERRITT ISLAND, LLC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
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CONTACT PERSON:

Matthew Young -- EXT# 2962

EXAMINER :




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

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited Iiabili?r

company submifs the following statement in order to change its registered office or regisiered agent, or both

in the Slate of Florida.

i

I. Name of the limited liability company: _APS OF MERRITT ISLAND, LLC - ﬁ%:‘e}w
i / Yo 5
2. (a) Principal office address of limited liability company: 5501 Wesl Gray Strect <z %,f%;ﬂ
(Note: MUST Bl STREET ADDRISS) Tampa, FL 33609 R ‘/fé(t*‘
2 GgP
] n
{b) Mailing address of limited liability company: 5501 West Gray Street % Cv’_;'_f;‘/;;
(Note: MAY BE POST QFFICE BOX) Tampa, FL. 33609 &R e
@
February 26, 2009 £09000019346
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered QOffice shown on the records of the Florida Dept. of State:

Registered Agent: CORPDIRECT AGENTS, INC.

515 East Park Avenue

Registered Office Address:
[allahassce, FL 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent; Corporation Service Company

NEW Registercd Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahasscc FL, 32301

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afier 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. Ot, 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
Iiabiligf company or as gtherwise provided in the articles of organization or the operating agrcement of the
limited liabils 11p;ﬁ

{Signature ohadnember or (Ihnrizcd representative of n member)

. Michael Doyle, \CEO
{rinted or typed nams of signee)

I hereby accept the appoinlmef}; as registered agenf and agree (o 7(.‘1 in this capacity. T ﬁu;;mr agree lo
t G

comply with the provisions of ¢ vé tules relative to the proper an cmyﬂele perforinanice of my (L:lies, and I
am a(rsuhgr }wﬂ: and accept blhg 0 ;,gglmns of my position gs registered agent as proyided for in Chapier 608,
F.5 Or if i chu_mf[r/ 18 being filed to merely reflect g change in the yegistered office address, I hereby
confirm that the limited liability company has been nanfﬂwd in writing of this changé.
By: —_
{Signature of Registcred Agft) Gy oration Service Company — Sylvia Queppet, Assistant Vice President

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)




