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B13000160164 :
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LYMITED LIABILITY COMPANY

Ffzms;}(anr 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability can}vany submits the Jollowing statement in order to change its registered office or registered
agent, or both, in the Stare of Florida.

1. Name of the limited [iability company: Natoas Consumar Sarvices, LLC

2. (a) Principal office address of limited liability company: 405 5. Dale Matry Highway

are. : ; DDRES. Suils 205
Termpa, Fl, 33609 _
(b} Mailing address of [imited liability company: 405 8, Oale Mabry Highway
(Nore: MAY BE POST OFFICE BOX) Aulia 205
Tampa, FL 33609
WEN2H09 LOROOGC28412
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:

Registered Agent: Leals J. Barnail
Registered Office Address: 601 Bayahors Boulovard
' Buite 700
Tampa, FL 33608

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

NEW Registered Agent: Ben A Bamell
NEW Registered Office Address: 405 8. Dok Mabry Highway
(MUST BE FLORIDA STREET ADDRESS) Su'e 208
Tampa JFL 33609

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 company, it Is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Liability company or as otheérwise provided in the articles of organization or

the aperati greem%gﬁh‘e limited liability company.
é'r or authorized representative of a member

Bew BaaNETH

Printed or typed name ol sipiee

I hereby aceept the appointment as vegistered agent and agree o gct in t;u's eapa, il)’y. I g‘ ther agree to
cogp (y Wi i??f_z provisions of all stqtiles relative to the proper and complete r;/'gr nan gies,
P

i
Tam 1dr with aud decept the obligation. ny positjon as regisiered agenf as ] i

?,?lgprer , B8 O, Zﬂfg s r?opu rent is Eer‘ ;71 j?l%’ hg) i?were ly r.g/i:zcr% cﬁ,an g “rgn the re & q:eg rog Cw

aadiess, wrthat the hmited Liability company Fas Been notified in writing IS chatige. vy :
3ol : * -

ignatire ol Regisiébed Ageat — — r{f.'_z ~l [
Division of Corpovations, P.O. Box 6327, Tallahassee, FL 32314 :_‘C:? = i
FILING FEE: $25.00 ce = O
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