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03/20/2005 04:51 #0076 P.002/002

STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR IIMITED LIARNIATY COMPANY

Pursuant 1o the provisions of yections 608,416 or 608 508, Floridu Statutes. the undersigned limireed
liability company submits the jollowing stalement In order lo chunge its vegistered office oF regisiered
agent, or both, in the State of Florida, ‘ '

1. Name of the limited liability company: ___ .~ _EAGLETIRES, LLC

2. {a) Prineipal office address of limited liability company: 3618 N. NEBRASKA AVE

(Note: MUST BE STREET ADDRESS

TJAMPA, FLORIDA 33511

(b) Mailing address of limited liability company: 3618 N. NEBRASKA AVE

(Note: MAY BE POST OFFICE BOX) TAMPA_FLORIDA 33511
. 04/20/2009 - ~ L09000038110

3. Date of [ling/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: THELAW.QFFICES OF NICK;8PRARLIN, PLLC
= =
Registered Office Address: 12000 NORTH DALE MABRGHVEY
SUITE1O0 - =m & Ay
TAMPA, FLORIDA 33618 55—
e o~ 4T
(b) Lntcr name of NEW Registered Agent and/or NEW Registered Qffice address::' L WO I

=
(% oy
NEW Repistered Agent: THE LAW QFFIGES. OF NICR §PREDLINMRLLC

o LS
NEW Registered Office Address: 18952 NORTH DALE MABRY -y
(MUST BE FLORIDA STREET ADDRESS suITe 102 ..
LUTZ ST FlLassas

10 the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that aftcr the change or changcs are made, the Florida strcet address of the registered office

and the business office of the registered agent will be identical. Or, in the casc of a Flonda limited

liabilily company, it is hercby confirmed that the change(s) was/were authorized by an affirmalive volc

of the maembcrs ol the limited liability company ar as otherwise provided in the articles af organizatian
_ orthe opergling agreement of the limited liability company.

.‘ii;.:.nu@ﬂ' u mcy Anthorizod roprisentilive of @ member
|

NICKOLAS J. SPRADLIN AUTHORIZED REPRESENTATIVE
Printed ar wped name of signee
I hereby aceepl the appointment as registered agent and agree 1o gel in this capacity. 1 further ugree (o
comply with Aje prow{v‘ﬁ)ns of all stahules r;ela{:’v§ 10 the prrﬁge_r and complete 1 .:‘!rﬁ)rinam‘:e of my duties,
and T am ggﬁm!zg{' with apd decept Hhi obbga;mm; of my position o8 mgvxrﬁre agent ay proviced Jorin
Chapter 808, 15, Or, if this document is _emgi,fz!ad 10 merely refleci’s chgmee in the registered office
adgiess. £ hegphy ¢onfirm that the flimited liability company hus Been notified in writing 8f this chinge:

Sig@n@reﬂ Ageni
Division of Corporations, P.0O. Box 6327, Tallahassce, F1. 32314

FILING FEE: $25.00
N




