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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABIL[T?K COMPANY
i

Pursuant to the provisions of sections 605.0114 or 605.0116, F!otrida Statutes, ihe undersigned limited liability cumpany
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
!

L. Name of the limited liability company: 695 INDIAN ROCKS ROAD, LLC

2, (a) 301 BELLEVIEW BLVD (b) 301 BELLEVIEW BLVD
Principal office address of limited liubility company: ! Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) [ (Note: MAY RE POST QFFICE BOX)
BELLEAIR, FL 33736 | BELLLEAIR, FL 33756
— I
i
|
APRIL 13,2009 | L09000035276
3. Datc of filing/registration in Florida 4. Document number

5. (a) DENIS A COHRS |

1
Registered Agent and Registered Office shown on the records of the Flohida Dept. of State:
\

190! ULMERTON RD |
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
|

425 i
) ! -
CLEARWATER FL, 33762 :- =
L] k] . ~2
. ‘ - = “
L= gl
(b) KennethJ. Crotty, 1.D., LL.M. . e
Enter name of NEW Registered Apent and/or NEW Registered Office address: (V=) E = g
.. bt I
Gassman, Crolty & Denicolo, P.A i - PR =
w
wn

NEW Repistered Office Address: : o

1245 Court Street

Clearwater __, FL33756:

If the limited liability company is not organized under the laws of the State of Fiorida, 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 hereby confirmed that the change(s)
was/were suthorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

W%‘UBM NIZatop or the operating agreement of the limited liability cornpany.
‘ f L Ro!bin V. Schenck

Sigrature of 2 member or authorized representarive of 8 member | Printed or ryped name of signec

! hereby accept the appointment as registered agent and ugree t0 act in this capuacity. ! further agree (o comﬁly with the
provisions of all statutes relative to the proper and compleregerjbrmanre of my duties, and I am familiar with and accept
the abliganions of my position as registered agent as providel for in|Chapier 605, F.S. Or, 1{ this document is being filed
1o merely reflect a change in the registered office address, T hereby confirm that the limited 1i
notified in wriipe of this chanye. !

A N

Signature of Registcred Agent

ability company has been

Division of Carporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



